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Proressok Htmpnry welcomed the Association to 
Cambridge, and bade the members realise that not only 
the learned living, but the many illustrious dead who had 
made every spot in that town sacred also, bade them wel- 
come, As they recalled the names of many great men who 
had, by their work, adorned their profession and that Uni- 
versity, the question, Why there was now so little con- 
nexion between the old universities and the medical profes- 
sion ? would certainly arise in their minds, and they would 
be asking, Why the study of medicine was almost entirely 
disregarded at the great seats of learning? 

The question recurs, What has prevented its being so! 
Such barrenness in a great faculty was certainly never in- 
tended—was not contemplated—by our founders and first 
legislators, In the earliest college statutes, permission or 
direction is given to some of the members to pursue the study 
of medicine. In the scheme for the university, which was 
in the main taken from the University of Paris, the faculty 
of medicine was placed on a par with those of theology and 
law, and the provisions for teaching and graduating in the 
three faculties were alike. In the professorial foundations 
by Henry VIIL., by which the professorial system, as dis- 
tinguished from the preceding method of teaching by 
regents, bachelors, and docters, was inaugurated, medicine 
shared in common with the other faculties. The Regius 
Professorship of Physic received at that time an endowment 
and a status similar to those of theology and law; and in 
the additions to the professoriate which were subsequent 
made from time to time, the medical sciences have had their 
fair share. Thus, instead of any idea of stifling them, we 
recognise a reasonable provision for their nurture; and 
among the hopeful visions of the early benefactors of Cam- 
bridge must have been the scion of medicine, which they 
grafted and tended, flourishing as a goodly tree, drawing 
sap from the best sources of science, spreading forth its 
branches, and hearing rich fruit to EB : 

How have these intetitions been foiled? Whence the 
mildew which blighted the plant, and deprived so many 

‘0 great uestions, as to many 
others on subjects no less largely affecting the welfare and 
destiny of man, the answers are not direct and easy, and 
are to be found, if at all, only by a carefal study of the 
history of the past. 

In the early part of the thirteerith , when the 
gathering of pupils and teachers here seems first to have 
come under the legal direction of the sovereign, when 
students were arriving from Paris, and Cambridge was be- 
ginning to organise itself upon the motel of that great 
university, the study of medicine, which meant little more 
than a culling of the views of Aristotle and Galen, obscured 
and misrepresented in their transmission through Arabian 
translations, was as much confined to Salerno? as law was 
to name om and theology to Paris. Learning, though re- 
viving the depression which almost amounted to ex- 
tinction, was at a low ebb, especially on the north of the 
Alps, and was chiefly in the hands of the clergy, who 
thought secular knowledge to be unworthy of the attention 
of men Myo — should a with the great 
subject o , as imagined then impending, dissolution 
of the universe ; pe natural science, where it had any ex- 

ce, was still poisoned by the follies and mysteries of 
alchemy, which had not yet given Ma Soren the genius of 
5 Bing This country which, centuries earlier, 

e the desolating inroad of the Danes, had taken the 
fead in Europe, and had sent from its schools of York and 


on the read of the 
ers. 


Canterbury men who, under the far-reaching wisdom of 
Charlemagne, drew the first outlines of the French and 
German universities, was now in the background—at any 
rate, it could beast of no superiority. Grammar—that is, 
Latin, and arithmetic and the legic of Aristotle, as 
down by the Arabians, and expounded b 

Thomas Aquinas and Duns Scotus, formed and remain 
for centuries the basis of education in arts. Astronomy and 
mathematics were but little studied. Some passed on to 
the faculties of theology and canon law ; but very few, not 
more than one or two in a year, were attracted by that of 
medicine. Those who make any progress in it were com- 

lied to resort to foreign universities, as did Caius and 

arvey to Padua and Bologna, in which latter place 
Vesalius, after the long and almost unbroken interval® 
which had elapsed from the time of Galen, was venturing to 
dissect the human body, and was followed by Eustachius 
and Fallopius. Caius, Harvey, and others returned to 
England ; but none of them came back to Cambridge to found 
a school of medicine here, or to add the lustre of their 
ames, and the vigour of their intellect to such school as 
there was here, for there must have been some sort of 
medical teaching in the university. There were then, as 
there ever have be, greater pecuniary and courtly attractions 
elsewhere. They Ae tg on their return from abroad, to 
practise their profession, or prosecute their studies, in various 

rts of England. Caius, it is true, after practising in 
Shrewsbury and Norwich, was not ummindful of his college, 
which he refounded and governed till shortly before his death 
in 1573, though apparently he still resided chiefly in London. 
In his foundation he was not forgetful of the interests of 
medicine; and he showed his sense of the importance of 
anatomy, uired doubtless during his residence with 
Vesalius at Padua, by obtaining, in the sixth year of Queen 
Elizabeth, a licence that his college might, for ever, yearly 
take the bodies of two malefactors and dissect them without 
the control of any person. Whether Harvey, when at Caius, 
may have derived from this any stimulus to his researches, 
or, indeed, whether the privilege was ever acted on, I cannot 
tell? But that there was no ow accession to medical 
study and teaching in Cambridge we may infer from the 
fact that Glisson, who held the Regius Professorship of 
Physic for forty years, from 1637 to 1077, was a resident in 
Lendon. 


Ere this events had occurred which seriously influenced 
the relations of London, Oxford, and Cambridge to the study 
and science of medicine. The highly leased Linacre, the 

t promoter, indeed renovator of learning, more particu- 
farly of Greek, in this country, beholding with concern that 
the practice of medicine was chiefly engrossed by illiterate 
meals and empiries, endeavoured to strike at the root of 
this evil by obtaining from Henry VIIL., in 1518, letters 
patent for the foundation of his College of Physicians, with 
the privilege of licensing practitioners throughout the king- 
dom. The graduates of Oxford and Cambridge were 
exenipted, forasmuch as, by virtue of their degrees, they 
were independent of the College, except within its pre- 
cimets.* Linacre lived to carry out and superintend his 
plan. Lectures were delivered at the College, and London 
thus became a centre of teaching, as well as of licensing the 

itioners of medicine and surgery ; and a new and formid- 

able rival to Oxford and Cambridge was raised in the grow- 
ing capital of the kingdom. But Limacre, who had been a 
student and doctor of Oxford, and an incorporated graduate 
of Cambridge, was not unmindful of the two universities. 
He showed his anxiety for their welfare, and his desire to 
mote the study of medicine in ret A bequests for the 
undation of lectureships. Unfort y, owing to the 


book in the Italian schools. 

3 Caius lectured on anatomy at the College of 5 in London 
for twenty years. He appears to have introduced the study of cal 
human anatomy into England. If his intentions with regard to dis- 
section in his College in Cambridge were really carried out, itis probable 
that human dissection in this country was first practised at that 
College; and Harvey may have there acquired an insight into the struc- 
ture of the human y which led to the formation of his views 
respecting the circulation of the blood. 

4 Shortly before this time it had been enacted (not improbably 
through the advice of Linacre) by a statute—which seems to have beer 
the earliest statute in this country for the regulation of medicine—that 


no person should exercise as a physician or surgeon unless examined 
and approved by the bishop of the jocese in which he lived, who calle< 
to his assistance expert persons in the faculty! 
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Tpose, ‘were, in great measure, lost, and the residue was 

iverted by private influence, at Oxford, to Merton College, 
and, at Cambridge, to St. John’s —_—- The result upon 
medicine of what Linacre effected in his life was perhaps 
greater than that accomplished by any other man in this 
country, and it might have been far greater had his wise 
and beneficent intentions been fulfilled. What he left to 
others to perform, however, missed its mark, and his desire 
to place in the university scale a gift that might balance the 
effect of his munificence in London was woefully frus- 
trated 


The metropolitan influence grew fast, The great centre 
attracted the practitioners, the teachers, and the students of 
medicine ; and to the universities was left little beyond the 
function of giving a preliminary training to the few who 
could avail themselves of it. It must be remembered that 
in no other country are there ancient and | paar compet- 
ing corporations similar to our Colleges of Physicians and 
Surgeons, and having power to grant licences to practise. 
In other countries the universities are the sa | avenues, each 
in its particular division, to medicine, as well as to theology 
and law. This very important difference, which is too often 
overlooked, must ever be borne in mind in making compari- 
sons between the English and the other European univer- 
sities. Add to this the small population cf the districts in 
which Oxford and Cambridge are situated, together with the 
proximity of an overshadowing metropolis, and the diffi- 
culties attendant on the development of medical schools in 
the universities are sufficiently apparent. 

To proceed, however, with my brief narrative. During 
the seventeenth and eighteenth centuries, the influence of 
Aristotle gave way to that of Bacon and Newton, and the 
system of the university verged more and more to the ex- 

usive pursuit of mathematics and natural philosophy ; the 
method of written examination, which had previously been 
subordinated to the scholastic exercises, became organised, 
the valuable fellowships and scholarships were given in 
accordance with the result of them, the spirit of emulation 
was excited, and the preparation for the examinations, 
which had been originally instituted in Paris for the purpose 
of testing the ability of those who sought to teach, became 
the too + Bowe Fo pursuit ; the teaching of the professors, as 
well, for the most part, as the subjects taught by them, was 
was thrown into the shade, and the students were brought 
almost entirely under the influence of the college authorities 
and the private tutors. Classics, at length, contrived to 
force a recognition. The rich prizes given exclusively for 
these two school subjects extended the study of them into 
too late a period of life, attached an undue importance to 
them, dwarfed all other subjects, both at the schools and at 
the universities, deterred those students from coming to 
Cambridge who had not a taste or capacity for them, or who 
had not the sufficient means of prolonging their school edu- 
cation, and, to say nothing of the religious restrictions, had 
well nigh divested the university of the character of a 
national institution, and of its claim to public sympathy and 


Happily, the reform from within was at hand; and, 
thanks to the liberal thoughts and wise discernment of the 
leading minds of the last generation—more particularly of 
Whewell and Sedgwick, of Peacock and Henslow—the tide 
was at length turned. Slowly and somewhat tremblingly 
the advancing wave of broader educational view came on, 
and showed its first influence, in 1851, in the foundation of 
the natural and moral sciences triposes. These were fol- 
lowed in succession by the theological, the law, the his- 
torical, the Semitic, and the Indian languages triposes. The 
subjects of these triposes are growing in estimation and in 
favour ; the provision for teachin em is, year by year, 
more carefully and liberally made ; and rewards for the 
successful study of them are more willingly granted. 

Why not a medical tripos also ! I may suppose you inquir- 
ing. I can only answer by expressing the hope that, when 
you next come to Cambridge, you may be relieved from the 
necessity of asking the question. 

At the same time that a wider range was given to the 
studies of the place, the rigid and inelastic statutes of 
Elizabeth, which had for three centuries held the university 
with an iron grip, have been relaxed under the heat of public 
opinion—that sterling friend to Cambridge—and have given 
| to afreerconstitutional code, which has afforded scope to, 

= thrown into strong relief, the naturally liberal spirit of 


from all parts of the world, of every rank and of every reli- 
gious persuasion, All are on an equality. The Col 
stamp is no longer necessary ; for the non-collegiate student 
stands on the same level with the collegiate. He enjo 
the advantage of not being distracted by the anxiety 
college rewards, and he can regulate his expenses by the 
measure of his purse. The requisite testa‘ of general educa- 
tion may now, and should, be before the student 
comes up to Cambridge, or in his first term of residence, so 
that the wholeof the university period may be devoted to those 
branches of medicine or natural science which are selected. 
Time is thus economised, and the well-grounded student 
may pass into the profession through Cambridge almost as 
quickly and economically as by any other route. It can be 
no longer urged that the middle classes are excluded from 
Cambridge, or poe. from coming ; or that the medical 
student cannot reasonably look forward to obtain a degree, 
All may come to the waters and drink, not without money, 
but without any undue cost, not without price, but with 
price of that labour and perseverance which wil! bring their 
own sure reward. 

That a great future, most potent for good, in connexion 
with medicine, is open to Cambridge I cannot doubt. The 
opportunity is before her—not, I grant, to make amends for 
past shortcomings. Thatcan neverbe done. The past can no 
more be made amends for than it can be recalled. The 
debt of lost time and occasion cannot be repaid, except in so 
far as regret for the omissions of the past may stimulate to 
better effort in the future. The opportunity is open, not 
simply to influence the few, but to leaven the large masses 
of the profession. The opportunity lies in a progressive 
advance and expansion of the —s under which } 
include examining ; for examining should ever be regarded 
as the handmaid and most important adjunct of teaching, 
In poe as Cambridge avails herself of this opportunity, 
and in that proportion only, will her influence upon medicine 
begreatand . Hersocialadvantages are much and rightly 
valued ; her literary renown is high ; her academic prestige 
is great; her buildings are inspiring; her history is lo 
and noble; but it is not upon these, but upon the high 
character of her teaching, that her future must stand. ° 
other foundations will carry the temple to which comi 
generations are to be attracted. This ought to be so, and it 
will be so. The ideal, the «esthetic, the poetic, the con- 
ventional ‘‘ gentlemanly” may, and should, give their tone 
and refinement and play their parts in the formation and 
elevation of character. The /itera humaniores are the proper, 
the requisite, complement to the ars et scientia medicine ; 
but ; real basis of university success in medicine, as 
indeed in the other faculties, must be the soundness, and 
thoroughness, and high standard of its teaching. These 
will be the measure of the dimensions, and will give solidity 
to the building ; those may impart tone and grace to its 
structure. Cambridge must =~ that kind of teaching 
which will engender broader and clearer appreciation of prin- 
ciples, which will render the study of medicine a medium for 
the cultivation of intellect, as well as a means of passing into 
a profession and earning a livelihood. It must show the 
scientific to be the natural and adjunct to 
the practical, and must weave the two together into the 
woof of a high educational system. In no other branch 
of knowledge are the two so naturally and so en- 
tirely conjoined; in no other is there so much that is 
calculated to give strength and balance to the thinki 
and the observing faculties; none in which mental 
bodily effort is more required and more telling. There is 
no one, therefore, which is more worthy of university cul- 
ture, or which would more truly profit by it. May we not 
also say that, of all the physical sciences, medicine is the 
most difficult, the most important, the highest? What 
problems can be so hard of solution as those which relate to 
the aberrations of the most exquisite of organisms—the 
organism in which the properties of matter reach their 
maximum of variety, of complexity, of exquisiteness of 
combination and action—the organism in which they have 
their outcome in an association with the marvellous attri- 
butes of responsibility and intellectual process. These 
problems of healthy and morbid action transcend all known 
methods of calculation; and, as is too commonly found 
under such circumstances, are liable to fall under the range 
of demonology and quackery—at any rate, to come within 
the scope of that mysterious and unfathomable ignotum 


acecunil, the university has been opened to all comers 


which transcends the magnificum. The very difficulty of 
the problems causes them to be igneced grees 
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Men scarcely venture, or are able, even from a distance, to | most part, continued during a considerable period of the 
contemplate them, and therefore have a tendency to leap | vacation, and some of the best work of this rind is then 
over them on to conclusions, without calculating the data | carried on ; because, the regular courses of lectures being 
which brought them there. That these hard problems may, | discontinued, and the lecture-rooms yielding to the labora- 
and will one day, be brought within the domain of exact | tories and the hospital, the student can devote his attention 
science, and be seen to be regulated by clearly-defined law, | more uninterruptedly to them. This week’s holiday is in 
we may well believe; and we may also believe that, to | compliment to, rather is enforced by, your presence. make 
effect this, in many of the instances, will, through long | that remark because it is right you should know that the 
ages, afford unceasing labour to the investigator, and test | vacation is not now, whatever it may have been in times 
the highest powers of the thinker. Indeed, the little way | past, a vacant period in Cambridge ; and because, unless 
we have been able to make along the path of true medical | you bear in mind that this week's interruption of medical 
science in the centuries during which we have laboured at | study is an exceptional condition for which you are respon- 
it is scarcely enough even to open to us the difficulties that | sible, you would carry away a wrong impression of our 


lie along it ; and we may well believe that many of the 


enigmas of the science, of those more especially which have | 


relation to psychological abnormalities, must await their 
solution till the far off, possibly the latest, cycles of human 
thought and work. 

The importance of the result in this, as in so many other 
things, is pone to the difficulty. When we con- 
template the effect upon the physical and moral condition 
of the people which is likely to result from a clearer know- 
ledge of physiology and pathology ; of the causes, nature, 
and prevention of disease ; of the influences of hereditary 
transmission of peculiarities of temperament; of the various 
circumstances attendant upon progressive civilisation and 
social changes ; of atmospheric, magnetic, and climatic varia- 
tions upon those nice nces of function, and those delicate 
modifications of them which constitute disease—when we 
contemplate, I say, the vast importance of all this in its 
bearing upon the physical, mental, and moral status of 
man, and when we remember that it is the special object 
and duty of medical science to investigate and elucidate 
all this, and to formulate principles and rules for our 
guidance as individuals and as legislators, we find ourselves 
ready to assent to the = statement of Descartes, 
that all great movements in the world of thought, of 
philosophy, of morals, and of government, are to come out 
of medicine. 

And is such a subject, so fitted to evoke and invi 
the mental powers, and upon the successful prosecution of 
which the future destiny and welfare of our nation and of 
our race so much depend, not to receive its fair recognition 
in this great seat of learning? Is Cambridge to stand aside 
for the future, as she has too much done in the past, and 
keep aloof from the task of generating and wielding this 
potent force? Is this important member of the body politic 
of the university to be suffered to go unnourished and un- 
tended, to the great detriment of the whole? My own ex- 
perience tells me that such is by no means now, whatever it 
may have been, the feeling or desire of the members of the 
university. Certainly it cannot be the feeling or desire of 
the members of the British Medical Association. Your 

resence here is the expression of your sentiment, and will, 

am sure, give the impulse you Sab. You come, not as 
ordinary careless visitors, but as serious responsible men, 
who, for your brethren and children’s sake, your profession's 
sake, and your country’s sake, have a deep stake in this 
place. As such you are received. You come as repre- 
sentatives of the medical profession, as members—that is, of 
the great brotherhood of learning who ought to, and who 
must, exercise an influence upon all learning; as such 
you are hailed, and esteemed, and looked up to by the 
university. 

It is in the preliminary subjects of medical study, those 
which form the subjects of the earlier medical examinations, 
in addition to the broad ground of general education, that 
Cambridge will find her most appropriate sphere. The feel- 
ing is growing that these subjects would, for many reasons, 
be best taught apart from the great centres of clinical in- 
struction ; and it would be an enormous benefit to the cause 
of medical education to secure a thoroughly good teachi 
in these subjects upon the basis of sound general education. 

, Lam sure, lies at the root of the improvement we are 
all desirous to effect in our profession ; oa it is in this work 
more especially that Cambridge may and ought to play an 
_—- and conspicuous part in the future. 

n evidence of this, I may refer to the buildings—the New 


Museums—which will be occupied by you during the meet- 
ing 


| vacation life. The erection of the buildings to which I have 
referred, with the laboratories, lecture-rooms, and dissecting- 
| rooms, for experimental physics, botany, mineralogy, 
mechanism, optics, zoology, and comparative anatomy, and 
physiology, and the provision of a staff of professors and 

emonstrators, and the better provision for chemistry and 
human anatomy, are an evidence of the impulse which the 
teaching of these sciences has lately received in the uni- 
versity, and are the forerunners of further building upon the 
same plot, by which it is hoped that, ere long, geology will 
find a suitable dwelling, worthy of the name, and in honour 
of the memory of Sedgwick, and that a much-needed expan- 
sion of the chemical and medical schools will be effected. 
I speak of a much-needed expansion of the medical school— 
sat Gass of you who are anxious to inform yourselves re- 
specting this will have the opportunity of learning for your- 
selves that, though physiology is thoroughly equipped—as 
thoroughly as in any European school, and though the means 
of teaching and studying chemistry and anatomy have been 
pe Beeren to meet the requirements of growing classes of 
students, yet in both of these a further improvement might 
with advantage be made. A well professorship of 
paw, is about to be instituted, and a suitable patho- 
jogical laboratory must be added. A fully complete curri- 
culum Cambridge does not profess ; but, a sound scientific 
and practical teaching in the first two stages of medical 
education—in physics and chemistry ; in anatomy and phy- 
siology, vegetable, comparative, and human—and a careful 
clinical training at the hospital, associated with pathology 
and therapeutics, are quite within our scope ; and, I trust, 
will continue to be carried on with yearly increasing effi- 
ciency to a yearly increasing number of students. 
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MODERN SCIENTIFIC MEDICINE. 

In reviewing the progress in the science of medicine during 
the last ten years, every one must be struck with the 
influence which discoveries in physics and biology (especially 
physiology) have had upon it; and, in looking forward, it is 
impossible not to feel that further advances will largely 
depend upon discoveries in the physical and biological 
sciences—sciences which, I am proud to say, this university 
has of late done much to promote ; and in which, by means 
of her physical, chemical, and biological laboratories, she 
endeavours thoroughly to train her medical students, as the 
only sure basis upon which their subsequent more purely 
medical studies can be built. The future progress of medi- 
cine depends, in no small measure, upon students thus 


z,and in which a suspension of our ordinary teaching 
work is necessitated for the accommodation and carrying on | 
of your Sections. And here I would observe, you must not 
suppose that ‘‘ vacation” in Cambridge implies cessation of 
work. On the contrary, the practical classes are, for the 


scientifically educated and trained to exact methods of inves- 
tigation. Physics and physiology are advancing the healing 
art each day, step by step, more nearly to the position of an 
accurate science, 
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It will be my endeavour, then, in this address, to show 
that medicine is something more than a practical art; and 
that the statement of the late Dr. Whewell, that “‘ we have 
even yet no science of medicine,” in the sense in which he 
used the term science—namely, ‘‘a collection of general 
truths inferred from facts by successive discoverers ; what- 
ever truth there might have been in it when he wrote is 
becoming less and less applicable in the present day. 

We can hardly estimate how much modern medicine owes 
to physics, unless we reflect how helpless the physician in 
the present day would be in the study of morbid processes 
and their results, and in the diagnosis and treatment of 
disease, without such instruments as the microscope, the 
thermometer, the ophthalmoscope, the laryngoscope, the 
aspirator, and other instruments in daily use. In the hands 
of skilled investigators these instruments of precision have 
worked changes in the diagnosis, interpretation, and treat- 
ment of disease of which the physician and surgeon of an 
older generation could never have dreamt. 

Ldo not propose to place before you all the discoveries 
made by the aid of these instruments during the period 


which appear to be of primary importance in marking the 
progress of modern scientific medicine. 

Microscorg. —By the aid of the microscope an advance 
has been made in the exact diagnosis of so-called idiopathic 
or progressive pernicious anemia, This disease, although 
first described by Addison (probably in the Medical Gazette 
for March, 1849), has only during the last few years been 

nerally recognised—about fifty cases have been recorded 
y various observers. So far as I can ascertain, Addison 
made no microscopic examination of the blood in this 
disease ; but in the Guy’s Hospital Reports for 1855, Dr. 
Wilks, who had been testing the blood in reference to the 
number of white. corpuscles, soon after Bennett's and 
Virchow’s discovery of leukemia, thus alludes to it: “In 
that class of cases which had specially gained the attention 
of Dr. Addison, and which he has designated ‘idiopathic 
anzmia,’ and where, above all others, it might be presumed 
that the existence of an excess of colourless globules was 
possible, no such condition has been found.' This observa- 
tion of Dr, Wilks has been confirmed by all subsequent 
writers on this disease, and, in addition to this means of 
diagnosis, other important microscopical changes have been 
noted in the blood in this disease, which help to differentiate 
it from chlorosis and other closely allied diseases, such as 
leukemia, &c. Messrs. Mackern and Davy,? and other 
observers (especially Drs. Byrom Bramwell,’ Stephen Mac- 
kenzie,* and Finny®), have noticed in blood, drawn from 
persons with this disease by the prick of a needle, that the 
red corpuscles do not collect into rouleaux, as in health, but 
lie separately, or form masses of irregular shape ; that these 
corpuscles are very noticeably reduced in number, are vari- 
able in size, of great diversity in form, some being oval, 
others spindle-shaped, some haying a tail-like projection, 
some are larger than the white corpuscles, others not one- 
fourth of the normal size. In all the abnormal corpuscles 
the so-called zooid or yellow substance (hemoglobin) seems 
to be collected in one part, leaving the cecoid rest of the cor- 
puscle (stroma) clear and transparent, and this probably 
gives rise to the apparent nucleation of the <rpabillea, 

[ have carefully examined the blood in one well-marked 
case of idiopathic anemia, and I failed to find the small 
spherical red corpuscles regarded “by Eichorst as pathogno- 
monic of this disease. Rosenstein, Grainger Stewart, and 
Bradford have also failed to find these ‘‘ microcytes,” and 
they have been seen by Cohnheim in a case of medullary 
leukemia, by Dr. Litton in a case of phthisis, and by Dr. 

Greenfield in a case of Hodgkin’s disease. Dr. Osler of 
Montreal has found similar corpuscles in his own blood, and 
in that of persons free from disease. These corpuscles can- 
not, therefore, be regarded as diagnostic of essential anzmia; 
but the three combined abnormal conditions—viz., diminu- 
tion of the number of the red corpuscles, their paler colour, 
and the alteration of their shape and size—may be 
as characteristic. 

C. M. Sérensen of Copenhagen emphasises the counting 
of the red corpuscles for the purpose of exact diagnosis, 
and, from observations in eleven cases of this disease, says 


HE LANCET, May, 1877; also Guy's Hospital Reports, 1 206. 
3 Edinburgh Medical Journal, November, 1877. why 
4 THe Lancet, December, 1878. 


that the number of red corpuscles counted (according to 
Malassez’s method) is only one-fourth to one-twelfth of the 
normal number. Dr, Stephen Mackenzie has also made some 
valuable observations on the reduction of the red corpuscles, 
in various anwmic states ; but in none did he find such a 
diminution as in this disease. 

Whilst upon the subject of the microscopical examination 
of the blood, I must not fail to mention the ingenious hema- 
cytometer devised by Dr. Gowers, for estimating® the 
corpuscular richness of any specimen of blood. This instru- 
ment has the great advantage of accuracy and simplicity of 
application in clinical practice, and is an improvement in 
the latter respect upon the ‘‘ compte globule” of Malassez’ 
and the hematometer of MM. Hayem and Nachet. M. 
Malassez has also devised an instrument, the hemachromo- 
meter, for estimating the amount of hemoglobin in blood, 
which is both accurate scientifically, and most convenient 
clinically. He has pointed out that blood-corpuscle count- 
ing is of little diagnostic or clinical use unless combined 
with estimating at the same time the amount of hamoglobin 

nt.® 

The diagnosis of idiopathic anemia by means of the mi- 
croscope furnishes us, then, with a ‘‘ general truth” as to 
the abnormal conditions of the blood-corpuscles which has 
been ‘‘inferred from faets by successive discoverers ;” and 
thus may serve to illustrate the statement that we have, at 
the present time, a true science of medicine in Whewell’s 
sense of the word. 

One further gelatin of it as an instrument of precision 
is of considerable interest at the present time, and. ought, 
perhaps, to be noticed in this address. It was only in 1860 
that Zenker of Dresden made out, post-mortem, the disease 
of trichinosis in a tient who was supposed to have 
had typhoid fever. How many cases of trichinosis had 
before that been attributed te some other condition cannot 
be estimated. The microscope has discovered the disease, 
and by the aid of this instrument it will probably be 
stamped out. In the year 1876 there were in Prussia no 
fewer than twelve thousand inspectors charged with the 
duty of inspecting slaughtered swine. Trichinz were found 
in one of every two thousand animals. This is a humble 
use of the microscope, and one not entailing delicate mani- 
potion and high magnifying powers. It is mainly to Pro- 
essor Virchow, eminent no less as a practical administrator 
than as a scientific pathologist, that Prussia owes this great 
triumph of preventive medicine. 

Mr. Power, one of the medical officers of the Local 
Government Board, was enabled, by microscopical examina- 
tion of the muscles of the only fatal case of the outbreak 
which occurred on board the reformatory school - ship 
Cornwall in September and October of last year, to show 
the disease to be trichinosis, and not, as was at first sup- 
posed, enteric fever. It is highly probable that in future 
many cases-of supposed enteric fever, for which no adequate 
cause can be discovered, will prove, as in the instance ! 
have just quoted, to be due to eating trichinised meat. 

A very remarkable fact in connexion with this investiga- 
tion is the discovery by Mr, Power of bodies somewhat re- 
sembling trichinz in the voluntary muscles of two undoubted 
cases of enteric fever which had died in St. Thomas's and 
Greenwich Hospitals. Mr. Power offers at present no posi- 
tive opinion as to the nature of these bodies, or their relation 
to enteric fever ; but, if this disease should be found to bea 
form of trichinosis, our views as to its etiology and pathology 
must be very much modified. 

THERMOMETER. — But the thermometer has done evel 
more than the microscope to place medicine upon a scientific 
basis, and to refute the statement that ‘‘we have even yet 
no science of medicine.” I think it may be said without 
ex ration that the treatise on ‘‘ Medical Thermometry 
by Professor Wunderlich has more than any other: work 
furthered the progress of medicine during the last ten years 
for it.is only during this period that the thermometer bes 
come into general use in the profession, although the fits 


ed | edition of Wunderlich’s book was published at Leipsic ® 


1868. This physician was enabled, from complete therme 
metric observations, extending over a period of sixteen yea®, 
in many thousand cases of disease, to abstract and formulate 


6 See THE LANCET, December Ist, 1877. 
Pe la Numération des Globules rouges du Sang. Pamphlet. Pars 
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Clinical Hemometry by Baxter 


6 British Medical Journal, Jan. 10th, 1880. 


8 See London Medical Record, 1879, p. 257. See also contributions ! 
6th, 13th, and 20th, 1890. 
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well-founded general principles from the mass of separate 
cases; or, in other words, to form a collection of general 
truths inferred from carefully-recorded facts. Owing to his 
treatise, we have been able to diagnose diseases which at an 
early stage were previously confounded —e.g., acute 
tuberculosis and enteric fever. We have also become ac- 
quainted with the — course which certain diseases run ; 
and it is possible from thermometric observations alone to 


predict with almost absolute certainty the progress which | 


many acute diseases are making. Probably no one pheno- 
menon helps us so much as the temperature of a patient to 


reveal the existence of complications, and to predict the | 


favourable or unfavourable issue of fevers and inflam mations. 
Furthermore, as we have learned the natural course of most 
acute diseases, so have we come to trast less in drugs, and 
to leave more to nature, or, perhaps I should say, to careful 
nursing, rest, cleanliness, and suitable nourishment. Again, 
as the temperature can neither be feigned nor falsified, the 
thermometer may render us assistance in determining 
whether a disease is feigned or not. 

In some diseases, such as acute rheumatism and enteric 
fever, the temperature indicates more truly the vity of 
some cases than any other phenomena. Dr. Wilson Fox 
and others have shown that, by appropriate cooling of the 
body by baths and other external means, patients suffering 
from acute rheumatism, with a temperature of 110° Fahr., 
may be rescued from death. The method of cooling the 
body by affasion of cold or tepid water was known to Dr. 
Carrie of Liverpool and other physicians at the end of the 
last century ; but until the last few years this mode of re- 
ducing abnormal temperatures has never been systematically 
and scientifically carried out. In the German hospitals the 
method of treating the pyrexial state by the external appli- 
cation of cold has come into general use, and has also to 
some extent been introduced into private practice. Jiirgensen, 
Liebermeister and Hagenbach, Ziemssen and Immermann, 
Brand of Stettin, and others, have published statistics of 
several thousand cases of fever treated in this way ; from 
which it ap; that the mortality has been reduced more 
than one-half, being now only from 3to 10 per cent. In our 
own country, this method of treating enteric fever has not 
carried conviction to the minds of Sir W. Jenner® and of 
Dr. Collie,” Medical Officer to the Homerton Fever Hos- 
pital; but is well — of by Dr. Ord of St. Thomas’s 
Hospital, and Dr. Cayley of the Middlesex and London 
Fever Hospitals. My own experience of this mode of treat- 
ment is limited to one case of enteric fever, in which the 
temperature reached 106°S° Fahr., and which was successfully 
treated by baths. 

The value of the thermometer in clinical medicine has 
recently received a fresh illustration in the most interesting 
reserches of Peter and Vidal on local temperatures in acute 

leurisy, phthisis, and some abdominal diseases. M. Peter 

found in acute pleurisy, from « long series of investiga- 
tions: (1) that the parietal temperature outside the pleurisy 
is from one-half to two degrees Cent. higher than the aver- 
age temperature of the patient ; (2) that the more rapid the 
effusion, the quicker the elevation of temperature ; (3) that 
when secretion is not going on, and the level of the fluid 
Temains stationary, the elevation of the parietal temperature 
decreases, but the temperature is still from one-half to one 
and a half degrees Cent. higher than the sound side; 
(4) that pleurisy not only raises the parietal temperature of 
the diseased side, but also that of the opposite side ; but the 
parietal temperature of the diseased side is always higher 
than that of the healthy; (5) that, while spontaneous ab- 
sorption of the effused fluid is going on, the parietal tem- 
perature drops gradually ; (6) that in dry pleurisies the local 
excess of heat is less than when there is effusion, and the 
return to the normal temperature also occurs more rapidly ; 
and (7) that the absolate elevation of the local temperature 
on the diseased side is more considerable than the absolute 
elevation of the axillary temperature. 

M. Peter has also investigated the results of thoracentesis 
upon the parietal temperature, and has found, when the 

usion is not reproduced, that although there is, immedi- 
ately after the puncture, a slight rise, which lasts for some 
hours, nevertheless the parietal temperature afterwards de- 
creases, and continues todo so until the normal figure is 


2 See Taz Lancet, November, 1879, p. 715. 
See British Medical Journal, Sept. 1879. Dr. Collie says those 
ermeister, contra-indicated— , “ where there isa very hig 


reached, unless the effusion is reproduced, when the local 
temperature rises again. 

The observations of M. Peter on local temperatures in pul- 
monary phthisis, which have been fully confirmed by M Vidal, 
are even stil more interesting. He believes that, as soon 
as tubercles occur at any point, the local temperature rises 
there, and he points out that in doubtful cases of phthisis, 
where the physical signs are not developed, this local ther- 
mometry may materially assist us in arriving at a correct 
diagnosis. M. Peter has made a further communication to 
the Académie de Médecine on the subject of local tempera- 
tures in abdominal diseases, and has indicated the differences 


| between the local temperatures of the abdominal parietes in 


ascites and in the various forms of peritonitis. Local ther- 


| mometry has also been applied to the detection of the pre- 


cise locality of a cerebral lesion by Broca," Dr. Carter Gray™ 
of Brooklyn, and others. These temperature observations 


| seem to be of value for the purpose of localising lesions. 


Dr. Gray has found, from observations on 102 males, among 
other things, that in health the temperature of the left side 
of the head is nearly one degree higher than that of the 
right, and that the average temperature of the frontal and 
parietal regions is nearly two degrees higher than that of the 


| occipital. Lombard has also made elaborate experimental 


researches on the regional temperature of the head, but he 
is not “inclined to place much reliance on the examination 
of the relative temperatures of different parts of the integu- 
ment of the head as a means of medical diagnosis.” Dr. 
Gray, however, thinks the surface-temperatures at various 
points of the head indicate similar differences of temperature 
in the convolutions lying beneath those points. Cases have 
been recorded" which, notwithstanding the adverse criticisms 
of Rendu,"* seem to show that we can attribute a positive 
value to local thermometry in making regional diagnosis in 
cerebral cases. 

General thermemetry has been found useful in diagnosing 
cerebral hemorrhage from alcoholic poisoning, the general 
bodily temperature (rectal) falling at first below the normal 
in cerebral apoplexy, but not in drunkenness. 

General thermometry also assists us in the differential 
diagnosis of true apoplexy from the so-called apoplectiform 
seizures, which occur in progressive general paralysis, dis- 
seminated sclerosis, cerebral softening, and also from uremic 
coma. Charcot says, “‘I have demonstrated by repeated 
observations that in true apoplexy, especially when it de- 

nds upon cerebral hzemorrhage, the temperature constantly 

iminishes some moments after the attack, and afterwards 
remains, generally for at least twenty-four hours, below the 
normal standard, even when intense and reiterated convulsive 
fits occur” ; whereas, in the congestive attacks (so-called 
apoplectiform seizures) which oceur in progressive general 
paralysis and in disseminated sclerosis, ‘‘the temperature, 
on the contrary, rises above the physiological standard, 
and tends to become gradually more and more elevated, 
during the whole continuance of the attack.” 

In cases of cerebral softening, according to Bourneville, the 
** period of initial lowering” of temperature commonly met 
with in cerebral hemorrhage is either absent or much less 
slightly marked ; and, after the first two hours in a case of 

ening, the temperature may suddenly rise to 102° or even 
104°, though it soon descends again to the normal standard, 
and afterwards exhibits altogether irregular oscillations 
(unless the pons Varolii be the part affected); whereas in 
cerebral haemorrhage, it is found that, if the temperature 
after the ‘initial lowering” rises soon after the attack be- 
yond 102°5°, it rarely sinks again to the normal standard, 
unless under the influence of a shock reSulting from fresh 
hemorrhage (Bastian). ‘In uremic coma, according to 
Bourneville, the temperature of the body begins to fall at 
the onset of the seizure, and continues to sink as long as 
the coma persists, so that it may fall as low as 90° Fabr. 
in fatal cases. (On the other hand, in coma due to cerebral 
hemorrhage or softening, the lowering of the temperature 
is slighter in amount, and, in cases not fatal within this 
paried, rarely lasts longer than twelve to twenty-four hours” 
(Bastian). 

The thermometer is also useful in forming a prognosis in 
these diseases, but into this I have not time to enter. 


Ni Journal de Médecine et de Chirurgie Pratiques, Art. 10,634 et Art. 


11,288. 

12 New York Medical Journal, August, 1878. 

13 See American Journal of Medical Sciences, July, 1879. 

4 Revue Générale des Sciences Médicales. Art. des Localisations 
Cérébrales Corticales. Par H. Renda, 15 Jauvier, 1879. 
45 Paralysis from Brain Disease, 1875. 
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OPHTHALMOSCOPE.—Physics have also furnished us with 
the ophthalmoscope, an instrument which, besides bein 
invaluable in the recognition of diseases of the eye, has o 
late years assisted us materially in the diagnosis of intra- 
cranial tumours, syphilis, chronic Bright’s disease, acute tuber- 
culosis, tubercular meningitis, cerebral embolism, locomotor 
ataxy, and other diseases which need not here be specified. 

Dr. John Ogle was the first physician in this country to 
introduce the ophthalmoscope into medical practice; and 
Dr. Clifford Allbutt’s book, the ‘‘ Ophthalmoscope in Ner- 
vous and Renal Diseases,” has, as Dr. Hughlings Jackson 
well expresses it, ‘‘done more than any other work towards 
the integration of ophthalmol with general medicine.” 
Dr. Gowers’s ‘‘ Manual of Ophthalmology” (Churchill, 1879) 
is an excellent representation of what is known on the subject 
up to the present time. In his address on 
in its relation to General Medicine,” delivered before the 
Medical Society of London, Dr. Hughlings Jackson pointed 
out how frequently cases of supposed brain disease are indi- 
rect effects of anomalies of refraction, readily recognisable 
by the ophthalmoscope, and how the correction of a hyper- 
metropia or a myopia by appropriate spectacles may com- 
pletely remove these quasi-cerebral symptoms, save 
patients from needless drugging with ‘‘nervine” and other 
medicines, These cases show so well the value of a know- 
ledge of physics (optics), not only .n the diagnosis of certain 
disorders, but also in their treatment, that I do not hesitate 
to quote a passage from the address on this subject :—*‘ Mr. 
Brudenell Carter,” Dr. Jackson says, ‘‘has reported a re- 
markable case of myopia, simulating brain disease, in the 
eighth volume of the Clinical Society’s Transactions. This 
report should be carefully studied by physicians, The pa- 
tient for supposed brain trouble took a voyage to Australia, 
but was no better for it. He was told that he must abandon 
the idea of carrying on the family business, or of taking any 
active part in life. This ient was immediately, thoroughly, 
and permanently c by the adaptation of appropriate 
spectacles.” Dr. Jackson also relates the case of a medical 
student who had attacks of vomiting and frontal headache 
brought on by reading, and on account of which he was 
obliged to give up work, After travelling abroad for two 
years, doing nothing towards his career, he fell under the 
observation of Mr. John Tweedy, and the nature of the 
affection being ised, he was fitted with glasses suitable 
for the hypermetropic variety of astigmatism, and has been 
well ever since, and graduated at the London University. 

The following case, which came under my observation in 
January, 1879, is one of no uncommon occurrence. A lady 
who had been ill for some time, and under two medical men, 
had occasion to consult an oculist for some defect of vision. 
The ophthalmoscope revealed retinal haemorrhage, such as is 
met with in some forms of chronic Bright’s disease. The 
urine was now for the first time tested, and found to contain 
a considerable quantity of albumen; but, previously to 
seeing the oculist, renal mischief had never been dreamt of. 
The lady died about eighteen months afterwards with well- 
marked uremic symptoms, 

Dr. Gowers" relates a case in which the detection of an 
embolus in the central artery of the retina was the first thing 
which drew attention to the existence of the cardiac affection 
from which the patient suffered. The patient applied at the 
Moorfields Ophthalmic Hospital for a defect of vision, and 
then she was found to have mitral constriction. 

The ophthalmoscope often enables us to detect inherited 
syphilis, when other indications, such as the peculiar teeth, 
are absent. The relation of disseminated choroiditis to 

hilis is extremely striking and important; and sach a 
stinguished observer as Hutchinson has gone so far as to 
say, that the patches of disorganisation left by choroiditis 
are almost as pathognomonic of inherited syphilis as the 
notched teeth. 

Other interesting recent researches in this field of medicine 
are those of Dr. Gowers on the diminution of the calibre of 
the retinal arteries in some cases of Bright’s disease with in- 
creased arterial tension ; and those of Quincke, Becker, and 
Dr. Stephen Mackenzie on spontaneous visible pulsation of 
the retinal vessels in connexion with aortic regurgitation ; 
and those of Mackenzie «nd others, on retinal hemorr 
in connexion with purpura, leucocythemia, idiopathic 
anzmia, e, and diabetes. 

Retinal hemorrhages have also been observed in septi- 
ceemia and pyemia. In puerperal septicemia they almost 


16 Op. cit., case 43, p. 318. 


invariably occur during the last two or three days of life, 
according to Litten ; and they augur an unfavourable termi- 
nation of the case, 

Another important condition, revealed to us by the 
ophthalmoscope, is the simple atrophy of the optic nerve— 
atrophy without precedent neuritis—which is seen in some 
cases of locomotor ataxy, and which may be of help in the 
recognition of this disease at an early stage. This simple 
optic atrophy can be sometimes seen before ataxy begins; 
and along with absence of the ‘‘ tendon-reflex,” or with the 
presence of the lightning-like pains, it is an almost certain 
indication that the disease has commenced. 

The recognition of optic neuritis is also gpent value both 
in the diagnosis and prognosis of intracranial tumours. 

The ophthalmoscope must, therefore, no longer be 
as an instrument of use only to the ophthalmic surgeon, but 
as a most valuable instrument in the detection of many 
morbid states which come under the notice of the physician. 

LARYNGOSCOPE.—Our knowledge of the uses of the laryn- 
goscope in clinical medicine to-day is little in advance of 
what it was ten years ago. Some new facts have, however, 
aes | added to our store of knowledge in this department of 
medicine. 

Owing more ially to the careful observations of Dr. 
Marcet, we can detect tubercular disease in the larynx be- 
fore there are any physical signs of its development in the 
e When laryngeal phthisis is present there is a 
“‘whity, milky, probabl purulent mucous fluid in the 
laryngeal cavity.” The diagnosis of laryngeal phthisis is of 
more value in prognosis than is generally supposed, for if 
phthisis can be detected in the larynx we may be quite sure 
that the lungs either are, or will shortly become, tuberculous, 
if not obviously so at the time. It is also a well established 
fact that those cases of phthisis in which the larynx is early 
involved are less amenable to treatment than most other 
cases, and hence we are compelled to give a more gloomy 
prognosis, 
We are also indebted to Dr. Marcet for pointing out the 
importance of examining the —— with the laryn 
scope. Cases of simple and sya itic inflammation of this 
organ may be mistaken, as he shown, for tubercular dis- 
ease of the larynx, unless an examination is made with the 
laryngoscope. 


n inflammation of the larynx, the laryn helps us 
to ascertain the presence or absence of eae which the 
report on the subject of croup and diphtheria presented to 
the Royal Medical and Chirurgical Society by a committee, 
of which Dr. Dickinson was chairman, has shown to be «i 
the highest importance, both as regards p is and treat- 
ment. Although the committee were unable to settle the 
vexed question as to what constitutes croup and what diph- 
theria, the evidence before the committee led them to the 
conclusion that most cases of membranous inflammation of 
the larynx were of a diphtheritic character. 

SPHYGMOGRAPH.—In the field of medicine in which the 
sphygmograph has been used, the harvest has been more 
abundant than in the case of the laryngoscope, chiefly owing 
to the researches of Burdon Sanderson having been elabo- 
rated by Galabin, Mahomed, and others. his thesis, 
read in 1873, for the degree of M.D. in this university, Dr. 
Galabin, formerly Fellow of Trinity College, corroborated 
the views of Burdon Sanderson, George Johnson, and others, 
on the use of this instrument in estimating the amount oi 
arterial tension, as gauged by the height of the tidal or pre- 
dicrotic wave of a pulse-tracing; and for the first time 
pointed out that high arterial tension exists in acute as well 
as in chronic Bright’s disease. High blood-pressure gives 
the earliest indication of the grave series of degenerative 
changes throughout the body, known as chronic Bright's 
disease, and may, if neglected, lead to disastrous results 
both in disease of the arteries and of the heart. High blood- 
pressure is the cause of all so,called heart-disease in old 

rsons ; it is very amenable to treatment, and its treatment 
1s imperatively necessary, 

Dr. Handfield Jones’ has recorded a series of cases » 
which, without albuminuria or other symptoms of Bright's 
disease, the sphygmograph has sufficed to diagnose the dis- 
ease, the high pressure in the pulse being really its patho- 
gnomonic symptom. 

In a paper published in 1874,° Dr, Mahomed tried to 


17 Some Experiences of the Sphygmograph in Medicine, THE LANCEt, 


1876. 
Disease and the Pre-albuminuric Stage, 
Transactions Medical and Chirurgical Society. 


SELES BESS 


in| 


she 
mit 
: 
: 
| me: 
esp 
| ten: 
ret 
| 
alb 
me 
mer 
eno 
by | 
nor 
gray 
| T 
valu 
the 
| this 
in b 
in 
Mat 
“Fi 
in w 
occu 
gene 
| and 
tensi 
As 
im 
| blees 
The 
tione 
= 
| the 
of a 
bene! 
Tegar 
tio: 
blood 
of th 
John: 
| Sor 


= 


s 


PERSE 


DR. BRADBURY’S ADDRESS IN MEDICINE. 


[Aveust 14, 1880, 249 


show that a chronic condition of high blood-pressure led to 
arterio-capillary fibrosis. This view he has further elabo- 
rated in a paper in the last volame of the ‘‘ Gay's Hospital 
Reports,” where he says that the hard pulse—t ulse of 
high tension—is the sign of Bright’s disease ; and that it 
should altogether replace albuminuria, for this is only excep- 
tionally present. 

High blood-pressure gives rise to many functional as well 
as structural disorders. Inthe paper referred to, Dr. Ma- 
homed described the occurrence of this condition in an acute 
and transient, as well as in a chronic and permanent, form, 
as the result of certain blood-poisons, and as an antecedent 
of kidney-disease. He has also demonstrated its existence 
in pregnancy, and thus indicated the connexion between 
pregnancy and kidney disease (so-called), and thus with 
puerperal eclampsia. 

This condition of high blood-pressure appears to be reco- 
guisable early in life, before it has given rise to any structural 
changes, or S¥Ymptoms, and may be described as depending 
on the diathesis, or less correctly on the temperament of the 


person. 

Of the value of the sphygmograph in valvular disease of 
the heart, experience has shown that it is of use more as an 
aid to prognosis than to diagnosis; it enables us to gau 
the extent of the lesion. It is also very valuable as a guide 
to treatment, and in watching the effect of treatment ; also 
in estimating from time to time the advance or otherwise of 
the hme by comparison of tracings taken at different 

riods, 

Dr. Mahomed has elaborated the use of the sphygmo- 
graph in the diagnosis of aneurism of the aorta; he has 
shown that it may im some cases be of value in deter- 
mining the site of an aneurism, and in estimating the 
amount of arterial tension present, and the result of 
treatment upon it. The plan of treatment advocated in 
aneurism by Mr. Tafnell has for its object the reduction of 
arterial tension, 

The sphygmograph is further valuable as a scientific 
means of watching the effects of drugs on the vascular system, 
especially with a view to their use in the treatment of 
Bright’s disease and of aneurism, by reduction of arterial 
tension. Above all, it is valuable as an educator and inter- 
preter to the finger. 

The possibility of recognising Bright's disease in its pre- 
albuminuric stage by means of the sphygmograph leads 
me to think, with Dr. Handfield Jones, that this instru- 
ment has a great future before it. When people become wise 
enough to pay their doctors for keeping them in health 
by periodically examining them to see if there be any ab- 
normal change taking place in their bodies, the sphygmo- 
graph must come into general use in our profession 

The remedies for high arterial tension generally are a 
reduction in the amount of nitrogenous food, purgatives, 
diaphoretics, bleeding, &e. A milk diet is of the greatest 
value in some of these cases, as Dr. George Johnson was 
the first to point out. I have over and over again relieved 
this condition of the circulatory system by placin patients 
in bed and on a milk diet. To show the value of bleeding 
in this condition [ cannot do better than quote a case 
recorded by Dr, Alexander Harvey, Emeritus Professor of 
Materia Medica in the University of Aberdeen, in his work 
‘First Lines of Therapeutics,” of a young lad of eighteen, 
in whom general anasarca, accompanied by profound coma, 
occurred rapidly after scarlatina, and yielded at once to 
coma in ten minutes 
and the anasarca within twenty-four hours after the vascular 
tension had been relieved, . 
_ As the profession comes more and more to recognise the 
‘mportance of inereased blood-pressure the practice of 
bleeding must come again more and more into fashion. 
The pulsus magnus, durus et tardus, which the old practi- 
tioners invariably bled, was exactly the pulse of high pres- 
sure as we now recognise it. There can be no doubt that in 
the present day we too much neglect venesection. In cases 
< apoplexy, with increased vascular tension, bleeding is 
eneficial ; and also in uremic convulsions, which Mahomed 
regards as probably due to minute cerebral hsemorrhages, 
aroma by increased arterial tension, and not to the circn- 
—. of excess of urea or ammonium carbonate in the 

ood (Frerichs), or to ancemia of the brain caused by spasm 


of th i i 
Tob arteries (Hughlings Jackson and 


and of thus temporarily reducing blood-pressure. This 
discovery affords a most beautiful instance of what I do not 
hesitate to call scientific therapeutics, and affords another 
example that medicine is advancing to the dignity of a 
science. The drugs I have mentioned are especially suited 
to those cases in which the heart fails to overcome the great 
arterial pressure, as, ¢.g., angina pectoris, and the angina 
attacks occurring towards the end of chronic Bright's 
disease. To Dr. Branton we are indebted for the discovery 
of the action of amyl nitrite in angina pectoris. In his 
“ Galstonian Lectures,” delivered in 1877, he cites a re- 
markable instance of its successful administration. 

Nitro-glycerine has been shown by Dr. Murrell” to have 
the same physiological action as amy]! nitrite, and may be 
used in the same cases. Its effects are said to be more 
gradual and lasting ; it may, therefore, be taken regularly 
three or four times a day, and the arteries thus be keptin a 
constant state of relaxation. 

We have -now seen how the sphygmograph has not only 
helped to point out the nature of pathological states, but 
also indicated the treatment suitable for them, There can 
be no doubt that this subject of arterial tension is one of the 
“burning” questions in medicine at the present time, and 
this must be my apology for having occupied se much time 
in placing it before you. 

One other point of great importance, in reference to albu- 
minuria and arterial tension, which must not be altogether 
passed over, is the so-called ‘‘ Albuminuria of Adolescents,” 
which was the subject of a paper by Dr. Moxon, in the 
“ Guy's Hospital Reports for 1878.” In these cases of 
albuminuria, which occur in young men from the age of 
sixteen to twenty-two, the albumen is not always present in 
the urine, but intermits; it is generally, however, present 
in the urine at some period of the day, most frequently in 
that passed after breakfast. These patients are usuall 
languid, listless, complaining of headache, are anzmic, an 
“generally out of condition ;” but after a variable time, 
under the influence of tonic treatment, the albuminuria 
usually entirely disappears, and the patient’s health is 
restored. Now, in these cases of albuminuria, the arterial 
pressure is quite normal, or low rather than high. I have 
seen several cases of this deseription amongst the under- 
graduates of the university and others, and it is of the 
utmost importance to recognise them clinically, for the pro- 
gnosis in them is favourable, and the line of treatment to be 
adopted the very opposite of that which obtains in cases of 
albuminuria with high arterial tension. I am disposed to 
agree with Sir William Gull, that the albuminuria in these 
cases is due to atony of vessels and nerves. He says that 
albuminuria occurs in young and growing men and boys 
almost as frequently as spermatorrhwa.*° 
There can be no doubt that at the present time physicians 
do not regard simply the presence of albumen in the urine 
as so serious a sign as they wonld have done ten years ago. 
The late Dr. Murchison regarded some cases of albuminuria 
as due to hepatic derangement. 

I would especially invite general practitioners in medi- 
cine to help us to ~ the meaning of this intermittent ap- 

ance of an abnormal substance in one of the secretions. 
hey have opportunities of watching cases in private from 
day to day, and of knowing the habits of their patients 
better than a physician, who is only consulted occasionally. 
It is of the utmost importance that the question should 
settled as to whether these forms of albuminuria are due 
to removable causes, such as indigestion, &c., or whether, 
as Dr. Dickinson would have us believe, they represent the 
initial stages of granular degeneration of the ‘kidney. ‘ 
ASPIRATOR.—Another instrument of precision for which 
we are indebted to physics is the aspirator, which has proved 
such a great boon to the physician and surgeon in the dia- 
osis and treatment of various diseases, especially of 
frydatid disease of the liver. This disease is very prevalent 
in Cambridgeshire. During the eleven years I have been 
pkysician at Addenbrooke's Hospital I have treated a con- 
siderable number of cases of this disease with the aspirator 
and only one has proved unsuccessful, and this by reason of 
the aspirator never reaching the sac, which had thick car- 
tilaginous walls, although three punctures were made, and 
in all my cases, save the one just mentioned, the cure has, 
so far as can be ascertained, been permanent. I am not an 
advocate for making a permanent opening, unless suppura- 
tion has taken place, simply contenting myself with drawing 
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,Some time ago it was discovered that amyl nitri 
altro-glycerine have the property of The 


® Note to Dr. Moxon, Guy's Hospital Reports, 1878, p. 238. 
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off nearly, but not quite, all the fluid. My experience does 
not coincide with that of my friend, Dr. John Harley,* who 
advocates a permanent opening, and the withdrawal of the 
hydatids from the cysts, andeven of the parent cystitself. This 
method was tried in some of my earlier cases, but was found to 
have no advantages over the simpler method, and occasionally 
some drawbacks, such as the setting up of a pleurisy or pneu- 
monia, which nearly carried off the patients, Before using 
the aspirator in cases of suspected ows effusion, hepatic 
abscess, &c., I now almost invariably make a preliminary 
exploratory examination with a large hypodermic syringe, 
which is really a sort of miniature aspirator, I was glad to 
see the importance of this preliminary test recently ——_ 
more prominently before the profession in a paper by Dr. 
Greenfield.” 

STETHOMETER.—The stethometer, invented by Dr. Ran- 
some of Bowdon is another instrument of precision, of value 
in the detection of some chest affections. Like the sphyg- 
mograph, the stethometer is not of ready application at the 
bedside, and has consequently not come into general use in 
the profession, It is capable, however, of rendering im- 
portant information in some doubtful cases of lung disease. 
According to Dr. Ransome, it has, in several instances, in- 
dicated traces of former lung disease that no physical ex- 
amination of other kinds could display ; hence it is certainly 
useful in examination for life assurance. Dr. Ransome, in 
a private note, informs me that he thinks stethometry of 
chief value in estimating the probable course of cases of 
oe ya and pleurisy. In the chapter on Prognosis in his 

k on “‘Stethometry,” he spoke with diffidence on this 

point ; but he is now much more certain of the value of exact 
measurements in this regard. 

SPEecTROSCOPE.—Another instrument which promises to 
be of use in clinical and pathological investigations is the 

ctroscope, which has yielded some important results in 

e hands of Dr. MacMunn.* By means of this instrument, 
it is said we can distinguish blood from the bladder or urethra 
from blood from the kidney, and blood from the stomach 
from blood from the lungs, &c. 

ELECTRICITY.—The application of electricity to the 
diagnosis and treatment of diseases of the nervous system has 
been placed upon a much more scientific basis during the last 
decade. The researches, especially of Professor Erb of Heidel- 
berg, on the quantitative and qualitative reactions of nerves 
and muscles to electrical currents, which are termed the 
‘reactions of degenerations,” are of the greatest interest 
and value in the diagnosis and prognosis of certain patho- 
logical states. 

It is not contended for electricity that it alone is sufficient 
to enable us to diagnose any particular disease of the 
nervous system, but its reactions, when considered in con- 
junction with a careful consideration of a case in all its 
bearings, are often of valuable assistance in forming a 
correct view of it. Let me cite one or two examples in illus- 
tration of my meaning. A patient suffered, among other 

mptoms, from paralysis of the left leg. The reactions of 
the nerves and muscles to faradaism and galvanism were 
normal, Now, in paralysis from brain disease, as a general 
rule, the electrical reactions of muscles and nerves are 
normal, which is not the case in paralysis from spinal disease 
or from disease of the nerves asa muscles themselves. The 
case was diagnosed as depending upon cerebral mischief, 
and, at the necropsy, a tumour was discovered in the right 
hemisphere, in the posterior parietal region. Again, a patient 
has right facial paralysis. The response of the nerve to elec- 
tricity is considerably diminished. This shows that the 
paralysis has not a central origin, but is due to cold ; that 
the case is one of so-called rheumatic paralysis. The cases 
might be multiplied ix which the diagnosis of a lesion re- 
spectively in the brain, spinal cord, or peripheral nerves, 
can be established by electrical tests. 

Again, electricity is useful in helping us to diagnose 
diseases affecting the various structural elements which go 
to make up the spinal cord; but we must not place too 
much reliance upon it, as several of these elements may 
be affected at the same time, and we may have irritative 
as well as paralysing lesions; and this constitutes the 
great difficulty in the science of electro-diagnosis, Even in 
some of these cases, however, electricity furnishes us with 
valuable negative evidence. 


21 See St. Thomas's Hospital Reports, new series, vol. viii. 
22 THe Lancer, Nov. ist, 1879. 


Electricity also assists us in distinguishing functional from 
organic paralyses, and is valuable in the diagnosis of 
paralysis from lead-peisoning. 
The subject of electro-therapeutics is now assuming so 
much importance, and its proper application is one which 
involves so many technicalities, that I should hail with 
satisfaction the establishment of an electrical department, 
under the direction of a competent person, in connexion with 
the hospitals of this country, such department being for both 
paying and poor patients. 

have found electricity of considerable value in some 
cases of progressive muscular atrophy and of infantile 
paralysis ; an there can be no doubt of its use in removing 
chronic facial paralysis from cold, and in some cases, of 
chronic neuralgia. Faradaism and galvanism are the forms 
in which electricity is chiefly used in the present day; but 
statical electricity, produced by the old plate-machine, has 
recently been found superior to these, in certain cases of 
hysteria recorded by Vigouroux, Dujardin-Beaumetz, and 
Erlenmeyer. 
The treatment of aortic aneurism by galvano-puncture has 
met with some success in the hands of Dr. John Duncan, 
Dr. Simpson, of Manchester, Dr. McCall Anderson, of 
Glasgow, and others, I must confess I have never had the 
courage to try it, although I have had two or three cases 
under my care which might have been regarded as suitable 
for the operation. 
METALLO- AND MAGNETO-THERAPY.—Connected with 
the subject of electro-therapy are the very interesting 
investigations of Charcot and others, on the influence of 
metals and magnets on the human body in cases of hemi- 
anesthesia. The subject is not altogether novel, as it was 
a belief, even amongst the ancients, that metals applied to 
the body exercised some influence upon the nervous system. 

Metallo-therapy has, however, entered upon a new phase 
since, in 1848, Dr. Burq propounded the two following pro- 
positions : first, ‘‘That in certain states of the nervous 
system, plates of metal placed upon the skin have the power 
of altering general and special sensation and cutaneous 
vascular supply, and that the susceptibility of individuals 
to the metals generally used—gold, silver, iron, copper, 
zinc—varies, a patient sensitive to one metal being in- 
sensitive to another ; and, secondly, that when it has been 
ascertained to what metal the individual is susceptible, that 
metal may be successfully administered internally to cure 
the morbid state of the nervous system.” 

In 1876 the Société de Biologie appointed a committee, 
consisting of MM. Charcot, Luys, and Dumontpallier, to 
investigate the alleged phenomena, which presented its first 
report in April of the following year. The cases selected 
were chiefly those of hysterical hemi-anesthesia, in which the 
patients had lost superficial and deep common sensibility, 
as tested by plunging long needles into the skin of parts 
usually most sensitive. The senses of taste and smell were 
usually abolished, and there was dimness of vision, with 
more or Jess colour-blindness. The skin was paler on the 
affected than on the sound side ; the temperature also was 
lower, and the muscular power less. The results of the in- 
vestigation bore out in every particular Dr. Burq’s asser- 
tions. The application, for ten or fifteen minutes, of a 
metallic plate of gold, copper, or zinc—according to the sus- 
ceptibility of a patient for a particular metal—to the anzxs- 
thetic part, restored for a time sensibility in the part. One 
of the most curious phenomena in connexion with these 
experiments is what has been called the ‘‘ transference ” of 
sensibility—that is, a loss of sensibility on the sound side in 
the parts symmetrically opposite to those in which it has 
been restored. In two cases of hemi-anesthesia, dependent 
upon organic brain disease, the metals restored sensibility to 
the part affected, and the effect, instead of being transitory, 
as in hysterical hemi-anesthesia, was permanent. The com- 
mittee reported again, in 1878, on Dr. Burq’s second propo- 
sition : ‘‘ That the external metallic aptitude being known, 
the same metal administered internally will determine the 
same results as its external application.” Five cases are 
recorded in which hysterical patients, sensitive to either 
gold or copper, recovered sensation on the internal adminis 
tration of the chloride of gold and sodium, or of the binoxide 
of copper. Very curiously, when the sensation had returned, 
the outward application of plates of gold or copper produced 
a relapse of the anesthesia. 

In a case of hysterical colour-blindness (achromatopsy), by 
the application of gold to the temples, the colours were Te 
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stored in definite physiological order ; and on the 
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of a relapse, they were lost in the same order—a circum- 
stance which excludes all suspicion of frand. 

Cases, similar to those reported by the French committee, 
have since been published by Drs. Anderson, Wilks, Inglis, 
A. Hughes Bennett, Professor Westphal of Berlin, and 
others, which leave little doubt as to the genuineness of the 
facts observed. 

‘* Expectant attention” may explain much, but it does not 


explain all in these cases, ‘‘It cannot account,” as the | 


ter of the article on Metalloscopy, in the Birmingham 
Medical Review for April, 1879, justly observes, ‘“‘for a 
patient recovering her perception of colours in exact corre- 


spondence with physiological law, as related in the second | 


report of M. Charcot’s committee. It cannot account for 
transference—a fact discovered by accident, to the surprise 
of the observers, and, we are told in one case, the horror of 


the — It cannot account for the positive and constant | 
results of certain agencies and the negative results of others; | 
the different.effects of the different metals ; of the two poles | 


of the magnet; of the magnet with the circuit open or 


closed. Such facts as the permanence of anesthesia, caused | 
by superimposing another metal; the prevention of anes. | 


thesia by the same means ; the prevention of anzsthesia by 


placing another metal on the central side of the first, and | 
the absolute powerlessness of the same metal, when placed 


on the distal side, are also quite opposed to the same views.” 
The practical outcome of these investigations is, in the 


hysterical cases, at present not very great. The restoration | 


of sensation and also of motion by the magnet in some cases 
of organic origin (cerebral hemorrhage, alcoholism, lead- 
poisoning) is, however, a great gain to practical medicine, 
and “ transfer” is very rare in anwsthesia of organic origin. 

Thus far, I have mainly endeavoured to show the ad- 
vantages which have accrued to practical medicine from the 
use of instruments of precision, for which ‘we are indebted 
to the science of physics ; and perhaps I ought not to con- 
clude without uttering a word of caution, especially to the 
younger amongst us, not to rely too exclusively upon the in- 
formation derived from the use of these instruments, to 
which perhaps there is a great temptation. The knowledge 
with which they supply us is, on account of its accuracy, of 
the greatest value, and at present the advance in the re- 
cognition and treatment of disease is chiefly due to them ; 
but we must not ignore the aids which stood our predecessors 
in such good stead—the information with which the phy- 
siognomy, especially of patients, furnishes us—the estima- 
tion of the nervous element in patients, and the other 
features of disease recognisable by our senses, which I need 
not here mention, but which are known to every cultivated 
physician, and which cannot be measured by any instru- 
ments. We must still, therefore, be contented stare super 
antiquas vias — cultivating that ‘‘tact” upon which our 
ancestors mainly relied, 
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AFTER some introductory remarks on the relations of 
surgery as a science and art to the subjects of study which a 
university is intended to encourage, and observing that it 
would be a sorry day for our profession when it was thought 
to be falling backwards in the estimation of the “‘ liberales” 
of the nation, the reader continued as follows :— 

It would not, I think, be at all difficult to show that both 
the science and art of surgery have made as great progress in 
modern days as any of the purely physical sciences, or any 
of the arts which are the application of those sciences to 
matter. Last year the Association was favoured by the 
Orator in Medicine (Dr. Hudson of Dublin) with a résumé 
and criticism of the works of Laennec, so admirably lucid, 
80 full of practical information, as well as of literary research, 
that it cannot but live in the memory of all who heard or 
read it. Let me try to give a similar, though of course a 


| from among us much more recently, who was a former 
| President of this Association, and whose name can never be 
| divorced from the history of the progress of surgery in these 
islands—I mean Sir William Fergusson. d 
It is not necessary for me te recall the particulars of the 
career of one whom most of us knew so well, or to give a 
catalogue of his works, or of the improvements which he 
introduced into practice. It will be enough for me to test 
the effect which his career has had on surgery by the result 
(as far as has been ascertained hitherto) of that portion of 
his teaching of which he was with reason the most proud, 
| and which, as I contend, marks a great step in the progress 
of our art. I mean what Fergusson called Conservative 
Surgery—the excision of bones and joints. It is nothing 
to the point to say that Fergusson did not devise any of the 
operations of conservative surgery, that Park of Liverpool 
and White of London had excised the knee and the hips 
| long before Fergusson’s time, and that both operations had 
been repeated by other surgeons.! Those operations were 
| practically disused. They could, hardly, indeed, have been 
expected to come into general use before the introduction of 
anesthetics. But what Fergusson insisted on was some- 
| thing much beyond the substitution of one operation in 


| surgery for another. It was the great principle of preserving 
a limb, and, as far as possible, the functions of the limb, 
| whilst eradicating the disease of one of the joints—a 
| principle as applicable to excisions as to amputations ; and 
which, in the hands of later surgeons, will, I have no doubt, 
limit the use of many of the excisions as much as, when 
| applied by him, it limited the use of amputation. For there 
| is a vitality in all sound principles which not only outlasts 
| the occasion that called them forth, but often renders the 
first form in which they appear speedily antiquated, and 
even apparently erroneous. 
lam not sure that it will not be so with excisionsin the lower 

limb, nor would it detract in the least degree from Fergusson’s 
merit, in my mind, if it were so; nay, I think it would 
enhance it. What Fergusson contended for, and what many 
of his contemporaries were slow to admit, was that the 
| surgeon should propose to himself not merely the cure of the 
disease, which often is easily within the reach of the ampu- 
tating knife, but also, as much as possible, the restoration of 
the limb to its natural functions. That is common sense, 
you will say, and no discovery. To which I would reply 
that almost all great innovations in practice are really ex- 
pressible in terms of the simplest common sense, and may be 
made to look like truisms ; yet in the days I am speaking 
of, if I may trust my own recollection and a moderately ex- 
tensive acquaintance with the surgical literature of the 
period, the principle of conservative surgery was anything 
but admitted. 1lcan remember being present thirty years 
ago at the first excision of the knee which Fergusson per- 
formed at King’s College Hospital, and I recollect the sort of 
half-anxious interest with which the novel proceeding was 
looked forward to, and the sort of half disappointment when 
it was found that the operation was nothing so striking after 
all—that it was simple, easy, blocdless, and quite within the 
reach of anyone who chose to repeat it. In those days who 
thought of laying open the cavity of a large joint—except, 
perhaps, as a desperate measure in cases of acute suppura- 
tion, in which amputation would have been extremely 
hazardous? Who ever thought of treating diseased joints 
by incision and drainage, or any of the milder forms of treat- 
ment which are now coming into common use? All this is 
now changed, I admit, as far as the surgery of the knee is 
concerned, and is perhaps in process of change in the case of 
the hip ; but I am far from persuaded thatit is when smaller 
parts are in question. I have seen many and many a foot 
amputated that I not only think, but (if such a term be 
applicable to a future event) know, might have been saved 
by some excision or partial removal of the tarsus. Yet if 
Fergusson's great principle, that two legs are better than 

one, be good in the case of the knee, surely the same prin- 

ciple, that ten toes are better than five, may be accepted in 

the case of the ankle or the tarsus. And the further appli- 

cation of the very same view of surgery is more and more 

coming into prominence—viz., that by judicious surgical in- 

terference more and more cases may be rescued from all 

mutilation whatever, and the limb be really conserved, un- 
shortened, and in some cases even unstiffened, to bear its 
owner possibly through some future Peninsular campaign, 

**to go anywhere and do anything.” 


far weaker, tribute to the memory of one who has passed 


1 See Mr. Jones's paper in the Medico-Chirurgical Transactions, vol. 
xxxvii., page 61. 
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<7 of the joints—i.e., to eradicate incurable disease | 
wi 


I know that it may be said that in this effort to reform the | was represented as an “‘ opponent of excision,” and the con- 
troversy was carried on with sneers and insults, which are fit 


out removing the limb—Fergusson was not the first, or | weapons enough in the forum litigiosum, but are surely 


at any rate not alone. Nor was he.” It is extremely 
difficult at the present day—ére warra Sacra, Exover re 
wépara réxva:—for anyone to strike out a path in which no 
shadow of a suggestion of priority can be claimed for any 


out of place in an inquiry into the best method of curing 
disease. Happily, however, all this is a matter of the past, 
Some of us take a higher view of the utility of these opera- 
tions than others, but few deny that both excision of the 


other wayfarer. So when Mr. Lister’s theories of antiseptics | knee and of the hip have their place in surgery. All that 
and carbolic acid were first broached, who does not recollect | remains is to ascertain as definitely as possible what that 


how it was said, “ Carbolic acid is nothing but phenol, and | place is. 


henol has been used in France for years”? “ Antisepsis 
nothing but the prevention of unhealthy inflammation, 
and that ae been the aim of surgery ever since surgery was 


tised systematically.” Yet all this detracted nothing | first introduced it was, as I have said, inten 
| me amputation in chronic disease; and it soon became clear 


that it could not do this, but at the same time it was seen 
that there is another very important aspect of the case— 
viz., how far excision ought to be used as a substitute for 


the merit or originality of the proposal. So I have no 
doubt it is true enough that every surgeon who ever touched 
a **bad knee” would have been glad to cure his patient 
without amputation had he known how. I do not contest 


Now here we perceive a considerable change in the 


opinions of those surgeons who have practised excision of 
the knee ever since the introduction of the —. When 


ed to supersede 


that in the excision of the shoulder and elbow Fergusson had | the natural one by anchylosis. You, Sir, have dwelt with 
models upon which he worked ; but what I contend is that | unmistakable truth* upon the frequent imperfections im the 


he erected all this into a system, and showed the profession 
what general aim to pro to themselves, and how to 
pursue it, and, further, that he reintroduced into practice | 
two almost forgotten operations in lieu of amputation, or of 
the slow decay of chronic disease, which, however they may 
be superseded in many cases by yet more conservative | 
methods, will always have their ye eee, in practical 

ry ; while the method itself will always be connected 
with the name of him whom it is my chief desire to celebrate 
—the great founder of conservative surgery. 

Let me now invite your attention to a very humble 
attempt to estimate the precise value of the two operations 
so introduced into modern practice. And in making this 
attempt I shall altogether discard any effort after what is 
called ‘‘ statistical accuracy.” Surgical operations are steps 
—very important and decisive steps, it is true, but still only 
steps—in a surgical process which cannot be estimated 
unless much more is known about each case than so-called 
statistics (which in most cases are really only death-rates) 
can furnish. 

It has seemed to me that nothing valuable can be got in 
this way; but it is a useful inquiry how far the altera- 
tions in practice which Fergusson introduced have kept 
their ground in his own and other large hospitals—i.e., as 
to excision of the knee ; what evidence we have that it has 
replaced amputation of the thigh—how far it is used asa 
substitute for the expectant treatment—and what is its 
value in vicious anchylosis ; and, as to excision of the hip, 
how far it has come into acceptance at all, and in what class 
of cases it seems useful. 

It will be noticed that I confine myself to cases of disease. 
I have no personal experience of these excisions in traumatic 
cases, nor do I think that any a experience has as 

been acquired in civil practice. There can be no ques- 
tion that Fergusson’s object in introducing the operation of 
excision of the knee was as a substitute for amputation, and 
he hoped, doubtless, to render amputation as superfluous 
in disease of the knee-joint as amputation of the arm is in 
diseases of the elbow.* A very little experience, however, 
was quite sufficient to modify any such expectation, and to 
show that the operation is too dangerous even to come into 
use under some of the ordinary conditions of disease which 
are often successfully treated by amputation. I mean es- 
pecially acute suppuration in the joint, advanced age of the 
patient, and concomitant constitutional affection. Surgeons 
were soon agreed that, if the operation were to be used at all 
as a substitute for amputation, it could only be in early life 
in chronic disease and in non-tubercular patients. This is 
equivalent to saying that the operation se is more 
dangerous than amputation; and, although the fact was 
warmly contested when excision of the knee was in its in- 
fancy, I think no one contests it now. At first, indeed, the 
matter was ane more after the fashion of the advocate 
than that of the philosopher. A surgeon who said that ex- 
cision of the knee is a wiser proceeding than amputation, 


2 See the very modest statement which he himself makes of his 
claims in his second lecture on the Progress of Anatomy and Surgery, 


p. 34, 
3 If excision of the elbow has superseded amputation of the arm as a 
general practice for incurable disease of the elbow, why should not the 
tice hold equally good in the lower limb? That is a question which 
for years put to myself; which I still do, though in a less un- 
certain mood ; and it is a question which I avail myself of such an 
nity as this to put again to myself and the profession.—Lectures 


process of natural cure, and such imperfections must have 
presented themselves only too often to all of us. We must 
all have seen cases where, after years of suffering and en- 
forced inactivity, the patient has obtained a reprieve, and 
has been able to use the limb for a time, then has followed 
another recrudescence of the disease, and, perhaps, the pro- 
cess has been more than once repeated. Ultimately, with a 
cumbrous, useless, painful limb, and possibly damaged 
health, he is glad to be quit of the offending joint, and 
would submit to amputation readily. In several such cases 
I have performed excision with great success, and I look on 
them as amongst the mostappropriate forthe operation. Hence 
occurs the question, How far is it justifiable to forestall all 
this suffering by a resort to excision in certain cases, even 
though the surgeon cannot say that the natural cure is in his 
judgment impossible, nor highly improbable? And there isa 
third class of cases, sometimes difficult to separate from 
those last mentioned, in which the anchylosis, though com- 
plete, is in such an unfavourable position that the limb is 
useless. Here, again, excision is, in my opinion, a most 
valuable operation ; so that the question as to indications 
for excision of the knee has been enlarged since the reintro- 
duction of the operation. We have no longer to resolve 
merely the question of the use of the operation as one of 
urgency in incurable disease—acute or semi-acute—but also 
its use as an operation of expediency in defective anchylosis, 
and in faulty or deformed anchylosis, and, still further, its 
use as a method of treatment—i.e., as a substitute for the 
expectant treatment. 

Now, since the commencement of this controversy another 
and a most extensive change has come over surgical prac- 
tice in the introduction of the so-called Antiseptic treat- 
ment. I must not enter on the wide field of discussion 
which the very name of this subject opens out. Let it 
suffice to say that on whatever other parts of it doubts 
exist in the minds of more or fewer of us, none, I think, 
deny that the excision and drainage of joints is more safe 
and more successful than we used to consider it,® and thai 
now many cases are brought to an apparently successful 
issue by means of this method of treatment which Fergusson 
would doubtless have excised, and which his followers con- 
tinue to excise, I use the term ‘apparently successful ” 
advisedly. In fact, in these cases in which the symptoms 
subside after incision and drainage, and the joint relapses 
into a quiet state with naore or less of mobility, just as in cases 
of apparent cure by the expectant treatment, the question 


4 When disease has proceeded to such an extent as seriously to alter 
or destroy the synovial cartilaginous or osseous structure of the joint, 
it is almost vain to expect that a useful joint can be restored —by 
which I mean a joint with usefal movement, and able to bear the weight 
of the body well. Indeed, the limited movement which remains is 
ag ars | worse than useless : it is mischievous, by entailing weakness, 
with liability to return of disease, and permitting contraction to ensve. 
The best result that can take place in such a case is the com 
abolition of the joint, with anchylosis of the bones. Even if the limb 
be bent or otherwise ‘listorted, it is more likely to be useful when an- 
chylosed than if movement continued, Unfortunately, as we know, this 
resu't does not very often take place at the knee. As the disease sub- 
sides, the articular surfaces become united ; and that, perhaps, in 
only, by a soft fibrous medium, which permits some movement, and has 
littie disposition to ossification, even under the long-continued favour 
able condition of perfect rest. In most of the limbs rendered crippled, 
useless, and wasted by disease of the knee, some movement of the joint 
remains—insufficient for any useful purpose, but enough to disable the 
limb from bearing weight.—(Humphry, On Excision of the Kove, 
Med. Chir. Trans., iii., 17.) 


opportu 
on the Progress of Anatomy and Surgery, p. 115. 


5 See interesting paper Mr. J. H. M in the St. George’ 
Hospital Reports, ix., onthe Opening cad! of Joints. 
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is, How far the apparent cure is sound and permanent? 
And it isa amr which, for my own part, I am unable 
to resolve. have a strong impression that those cases of 
anchylosis are the soundest which are the quickest and the 
most complete ; and I am not sure that the retention of a 
certain imperfect movement in the joint is any real benefit 
to the patient. But on all these points we are totally de- 
ficient in any lusive evid Hospitals can come and 
and little is known about them after they once disappear, 
But I must confess to a certain want of confidence in the 
ency of the cure obtained by excision and drainage 

in a tolerably large proportion of the cases. 

But though the treatment by excision and drainage is 
coming more and more into favour there are many hospitals 
at which it is untried, or, at any rate, is rarely adopted. So 
that, I think, we can fairly divide successes at the present 
day into two classes—viz., those who use excision of the 
knee chiefly or wholly as a substitute for amputation in 
certain selected classes of cases of incurable disease of the 
knee, and thany of these use excision little, some hardly at 
all; and those who use it also as a substitute for the expec- 
tant treatment, and in this class are some who use incision 
far more freely than Fergusson ever did. 


TasLe A.— Particulars and Resulis of Excision of the 
Knee at the undermentioned Hospitals, in the five 
years ending 1878, 
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Appendiz to TABLE A, the line 
h we of practice pursued at each of 


Kinc’s CoLLEcE.—As a general ota, excisions of the knee 
are 
formed here in cases where the limb would otherwise have pv 
ipetatod : but it is believed that some exceptions have been made 
| en rule—in cases where prolonged expectant treatment might 
ve ultimate cure anchylosis. In the = of 
cases an 
4 THOLOMEW'S.—The operation is eti ut rarel 
as for amputation—more in 


acute disease immediately threatening the patient's life. It is re- 
ded as a favourable operation in cases of vicious anchylosis. It 
scarcely ever performed after the age of thirty-five. 

Guy's. —The operation is only practised by some members of the staff, 
and is used chiefly as an operation of ex jency in cases which 
might possibly, after years of waiting, be brought to a more or less 
successful issue. Sometimes it is undertaken as an explora’ 
operation, to be followed afterwards by amputation if necessary. 
is regarded as almost free from , all the cases being treated 
on the strict antiseptic system. 

St. GeorGE’s.—The operation has been, from accidental causes, very 
rarely practised during the time under review. It is used as a sub- 
stitute for amputation in chronic affection of the bones, rather than 


as an operation of expediency. 
MANCHESTER.—At this hospital the operation appears to be used chiefly 


as a substitute for the expectant treatment. The most favourable 
cases are those in which no suppuration exists, as in chronic rheu- 
matic arthritis and in vicious anchylosis ; next, degeneration of the 
novial membrane ; next, disease of the cartilages ; then affections 
the bone; and, least of all, those of disease of the bones, com- 
licated with sinuses. Incision and drainage of joints has much 
sted the field for excision at this hospital, many cases being by 
such measures brought to useful anchylosis. 

LEEps.—Much the same observations ap ly to this hospital. Here also 
the incision and drainage of joints a been found very successful. 
Still, excision is freely resorted to in patients free from constitutional 

, young, and not so deeply affected as to necessitate the 
removal of the growing epiphysial cartilages. 

LIVERPOOL.—The operation seems rarely practised here, and is looked 
= with little favour. Rest and extension, with incision and 


rainage if necessary, are believed able to cure such cases as are 
curable by excision. 


DvuBLIN. — The operation is not often functions in the hospitals of 

. never, as far as is known, been done in private. 

When used, it seems chiefly to be as a substitute for prolonged 
expectancy 


Now, how does this matter stand at our great schools of 
surgery? I here to give you a very short and suc- 
cinct statement of the numbers of patients operated on by 
excision of the knee at given ages in the following hospitals - 
King’s College, St. Bartholomew's, Guy's, St. George's, and 
St. Thomas’s, Manchester, and Leeds. The ample experi- 
ence of the Addenbrooke Hospital is contained in the volumes 
of the ‘‘ Medico-Chirurgical Transactions,” and in papers to 
which I now need not more than refer. I have also received 
general statements as to the practice pursued in Liverpool 
and Dublin, from s ms of eminence in those cities, but 
no numerical lists. shall not go into foreign practice, 
My impression is, that at Paris, and in France generally, 
the operation is little practised, from causes that I have 

y hinted at ; and that in Germany, though more ex- 
tensively employed, it is not a favourite, nor a very suc- 
cessful operation. Possibly things may change if the anti- 
septic system improves the safety of German hospitals for 
operative purposes in the future, as it has done in the past. 
But as yet I prefer to speak of hospitals where the surgeon 
can operate undeterred by the dread of those diseases com- 
monly (but, as I think, most unjustly) called Aospital 
diseases ; and wherein, I believe, recovery occurs in about 
the same proportion of cases as in private houses, In 
America also the operation, if I have been correctly informed, 
is not in very common use. 

Table A. may be taken as a fair specimen of English 
hospital practice ; and it shows that the operation of excision 
is extensively used in all three classes of cases ; but that the 
tendency of surgeons in late years has been more to bring the 
operation into use as one of expediency, or for the pues of 
superseding the expectant treatment, than as one of urgency, 
or as a substitute for amputation. Yet you will observe the 
very gratifying impunity to life with which the operation has 
been performed in every one of these hospitals. 

There seems no question that the mortality of all surgi 
operations has of late years greatly diminished. In amputa- 
tion this has been the case to a very remarkable extent, as 
the writings of Mr. Callender and ethers show. The same 
appears the case also with excision of the knee. Mr. Bryant,® 
writing in 1876, speaks of excisions as being “‘ seven times 
as fatal as amputation in young life,” meaning below the age 
of twenty ; and says that the operation is too dangerous to 
be justifiable in childhood. Yet the remarkable fact is on 
record in the Guy's Hospital Reports, that ao five 
ears ending 1878, eighty-nine excisions of the knee had 
oo performed with only six deaths, and in the two last of 
these years, during which thirty-seven excisions had been 
performed, there were no deaths whatever. The explanation 
of the seeming discrepancy no doubt is, that Mr. Bryant's 
estimate of the mortality is taken from the —— of 
former years, while the list in question is formed in a great 
measure from the practice of one of the surgeons (Mr. Howse) 
following the antiseptic method in his treatment of the 


cut short disease, which may be likely to last an indefinite 
and then to have a useless limb. It in very seldom resorted tote 


6 Practice of Surgery, 2nd edition, fi., 461. 
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wound.’ Almost equally good results, however, have been | joint disease be completely cured, is it at no expense to the 
obtained without any antiseptic treatment by surgeons who | general health that this has been done? Has the patient's 


parts long undisturbed. Thus my friend Mr. Gant informs 
me that of the twenty-five cases in which he has excised the 
knee, many of whom are adults, only two have died, and one 
of these deaths was from tetanus, an affection which has no 
known connexion with the method of dressing the wound. 
In none of these cases were any antiseptic precautions 
adopted either in the operation or after treatment. The 
patients were taken chiefly from the poor of the metropolis, 
and treated in one of the densest parts of the city in the 
Royal Free Hospital. 

If this improvement in the mortality is found to be per- 
manent it would extend the domain of excision, as against 
amputation, to the preservation of many limbs, and to the 
great benefit of the community. But jf this is the case, 
concurrently must proceed another change, which with equal 
benefit to humanity will limit the application of excision in 
the one direction as much as it is extended in the other. I 
mean the change which will apply the method of incision and 
drainage, or incision and cauterisation, or incision and 
scooping, to many of the cases now claimed by excision. 

In both directions—both where excision is pushed within 
the domain of amputation, and where milder and less radical 
measures are substituted for excision, the great idea of 
Fergusson is carried out—the preservation of the limb and 
its functions as far as is consistent with the eradication of 
the disease, which is what he meant by conservative surgery. 
Even when we set aside his work we are really only further 
honouring the master. 

Speaking from my own experience of the operation, which 
I may say in passing is not small, I should say that in cases 
such as are usually reported strumous, where the bones are 
only superficially ulcerated, in cases of degeneration of the 
synovial membrane, in cases of limited inflammation tending 
to necrosis, in cases of abscess in the bone not extending too 
far from the joint, and in selected cases of rheumatoid 
arthritis, the operation may be tried in healthy subjects with 
fair prospect of success, and in childhood especially, without 
much detriment to the prospect of success in consecutive 
amputation, should that prove necessary. And as to the 
utilit of the limb, when the process of union goes on 
noid, the limb is pounny very strong, good, and useful, 
even if it be considerably shortened when the patient 
grows up. 

Do not let us deceive ourselves in this matter. Since 
8 ns still seem to believe that the success of excision at 
its best is not much better than that of amputation. With 
no wish to speak disrespectfully of those who may in other 
departments of surgery have seen far wore, and done far 
more than I have, I cannot but say that this opinion proves 
that they can have seen little of excision of the knee. It is 
said that individual successful cases prove little. This 
doctrine I utterly repudiate. They show precisely what we 
want shown—viz., what is the best that the operation has to 
promise if successful. I had the good luck the other day to 
see a man in whom nineteen years ago I excised the knee 
for very extensive disease, accompanied by imperfect anchy- 

is. He was then a child, and it was necessary to remove 
the whole of both epiphyses. The limb is now shortened 
seven inches ; yet it is so serviceable that he had walked 
thirty miles in the day a few days before he saw me, without 
excessive frtigue. 

But in what cases we ought to counsel our patients to 
incur the risk of excision is bard to define. I hope and 
believe that as the danger of other surgical operations is 
diminishing under improved methods of treatment, so is the 
d r of this also, and that the limit of age may be ex- 
tended, and possibly the operation may be found applicable 
in future to more acute stages of disease than has been the 
case in the past. 

It is the great length of time which is often required for 
the natural cure of these affections, when they have been 
allowed to reach a high degree, and the extreme uncertainty 
of the result when tested by the stringent conditions of 
manual labour or service of any kind, that causes the re- 
lative frequency of operations for diseased joints in hospital, 
as compared with private practice. But there is also 
another view of the matter. Allowing that ultimately, 
after a long period, anchylosis can be obtained, and the 


7 In the Manchester Royal Infirmary also, where the antiseptic treat. 
ment is equally followed, there is onl: 
operations. 


y one death out of twenty-four 


are careful to dress their cases themselves, and to leave the | 


expectation of life been in no respect damaged by months 
or perhaps years of confinement and inactivity? I think we 
are fairly entitled to argue that the patients would have had 
a better chance of ve ripe old age had a well-planned 
surgical operation restored them early to fresh air and the 
invigorating influences of active life and occupation. For 
a)l which reasons it seems to me that the timely excision of 
the knee is an operation well worth contemplating in cases 
where the natural cure drags on slowly. 

Let me again beg you to observe that these observations 
apply to cases in which the disease has already reached an 
advanced stage. We see such cases only too often. A 
better and more rational system of treating such affections 
in their early stage would much diminish the proportion of 
grave maladies of the joints, and render both excision and 
ven far more rare in hospital practice. 

If this may be accepted as a fair summary of the most 
recent experience on the subject of excision of the knee, it 
might be expressed in the following propositions, which I 
submit to your judgment :— 

1. Excision of the knee is one of the indispensable re- 
sources of surgery, and is useful in all three classes of cases— 
viz., in those where, otherwise, amputation would be in- 
cluded ; in those where the expectant treatment might 
succeed, but is dubious, and in cases of vicious anchylosis, 

2. As a substitute for amputation it is indicated in early 
life, and non-tuberculous subjects, in cases of limited caries 
of the bones, of degeneration of the synovial membrane, and 
under some conditions of necrosis of the articular surfaces, 
possibly also of abscess in the ends of the bones. 

3. Asa substitute for the expectant treatment, it seems to 
be justifiable, and is extensively used in cases where the 
patient’s circumstances and the slow pro of the case 
render the surgeoh hopeless or very doubtful of recovery with 
sound anchy losis. 

4. It is also frequently used, and is very successful, in 
cases of vicious sa deformed anchy losis. 

5. Attempts have been made to limit the place of excision 
by opening the joint and drainage, and by some other 
partial methods. These attempis hav been fairly successful, 
especially in cases where the affection is rather of the syno- 
vial membrane than of the bones, and they deserve more 
extensive trial than they seem as yet to have obtained. 

6. At the same time the mortality from excision of the knee 
seems of late years to have been so greatly diminished that, 
as was fairly hoped, the limit of age which it has been found 
necessary hitherto to observe may be extended, and that it 
may be judged prudent to apply the operation to the treat- 
ment of the more chronic affections of later life, such as 
chronic rheumatic arthritis, more extensively than has been 
done up to the present time. 

The figures (Table B) I have quoted show that excision 
of the hip is extensively practised and is fairly successful, 
although as to the precise amount of success obtained I fear 
our hospital records do not yield any trustworthy informa- 
tion, for the definite result of this excision is frequently not 
ascertained till a period at which the patient has passed out 
of observation. No doubt many of the cases entered as 
‘*recovered ” had open sinuses, and were really uncured 
when the patients left the hospital, 

In this excision, even more than in that of the knee, the 
question between operative treatment and the spontaneous 
cure is important, and is not very easy to settle. In this 
case also, even more than in that, the difference between 
hospital and private patients is conspicuous. Hip disease is 
anything but uncommon in the children of the wealthier 
classes. Yet excision of the hip, though not unknown, is 
very rare, and in the cases in which it is practised in private, 
it is probably more an operation of expediency than of 
urgency. Here again the question between the relative 
value of the cure by spontaneous anchylosis, and that 
obtained by excision is one of very great importance. My 
own opinion is strong, that the limb after excision, however 
successful, is very rarely indeed as useful as it is even after 
the average cure by ancbylosis. Besides which, by ap- 

propriate surgical means, and especially by the careful 
maintenance of extension in the natural position of the 
limb, a cure can be in most cases obtained which is far 
superior to that which I have denominated “the average 
cure.” If care is taken from the first to keep the head of 
the bone in the acetabulum, but not in painful contact with 


the surface of that cavity, and the limbs at the proper angle 
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with the pelvis, anchylosis can usually be obtained without 
any of that excessive shortening and malposition which are 
generally the termination of the natural cure. 


TABLE B.—Particulars and Results of Excision of the 
Hip at the undermentioned Hospitals, in the 
five years ending 1878. 


i Result. 

Limit | ; 

Hospital. | of Age.| General Observations. 
le is | 


King’s Coll.| 16 |4to40| 3/| 5% 8 | In 5, sinuses were sti!l open 
} when they left the hospital. 

| The patients, asa rule, were 

| much relieved by the ope- 

j ration. A patient aged 40 

| died ; one aged 39 recovered. 

| 6 | 5to2 The information as to com- 


St. Barthol. 
leteness of cure is de- 
| ective. 

— | 8| 

St. George’s}s 2) — | 1 


St.Thomas’s) 76 loverS0 17 | 34 | 25 Many of those classed as 
“failed” very probably ul- 
| timately recovered with 
| useful limbs; but there is 
| no distinct information. 
| The patient aged 51 died. 
Manchester 14 — 8| 2| ® | Inthe 2 classed as “failed” 
| | amputation was performed ; 
| in one successfully; the 
other is one of the 3 who 
died. 
Leeds ...,...| 37 [Lage 48 8| 21 | The 8 cases of failure consist 
| of 3 in whom amputation 
was performed,and 5 classed 
as “not improved.” I be- 
lieve the results in the 3 
who suffered amputation 
| are not noted. The t 
aged 40 died. 
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Appendiz to TaBLE B. 

KrNa’s COLLEGE.—AII the operations here seem tc have been performed 
for confirmed caries. 

St. BaRTHOLOMEW’'S.—This operation finds little favour as a rule, and 
is seldom resorted to as long as there appears a possibility of reco- 
very by rest, &c. It is resorted to in cases of long-continued suppu- 
ration likely to end fatally. 

Guy's.—I am under the impression that in this hospital the cases of 
excision vf the hip are chiefly in the practice of one or two of the 
surgeons, and that the operation is used at an earlier stage. 

St. Georee’s.—Here the operation is a very rare one, being reserved 
for cases obviously incurable otherwise. 

St. T#omas’s.—Here, I believe, the operation is practised much more 
freely, and in earlier conditions of disease. 

MANCRESTER.—Here, again, the operation seems to be regarded with 
little favour, and is used chiefly as a kind of adjunct to the natural 
cure—i. e., to afford a free opening, and remove great part of the 
diseased bone, even when the whole disease cannot be extirpated. 
Consequently the convalescence is very long. Incision and drainage 
of the joint is well thought of. 

LrEps.—At this hospital the operation has been tried in various ways ; 
at one time, as @ last resort, in cases where death was otherwise 
inevitable ; again at an earlier stage of the disease ; and again in 
contrast to other plans of treatment—i. e., expectancy, early ex- 
cision, late excision, and amputation in advanced cases are being 
a Hitherto the experience of the operation has not been 

avourabie, 

LivERPOOL.—The excision of the hip is very rarely practised. 

Dvstix.—In Dublin also the operation is little used. One — 
Dr, Barton—repérts seven cases, with good results on the whole. 
Another endeavouring to apply it to the cure 
+ Saase the adult. It seems only employed in cases other 

opeless. 


Some surgeons seem to think that it is a very common 
thing to find sequestra in the hip-joint, and I must allow 
that I have found them repeatedly in performing excision ; 
but I think these were neglected eases, and that if due care 

taken of the patient from the beginning of suppuration 
such extensive disease of the bone will rarely happen. I 
judge this from the experience of the Hospital for Hip Dis- 
ease, where it is very rare for sequestra to be formed, or for 
the suppuration to go on unchecked till excision becomes 
hecessary. It is in the experience of this hospital that we 
can read, in the plainest possible characters, what ought to 
be the treatment of disease of the hip-joint in childhood. 
The treatment pursued at our general hospitals usually fails, 

use the patient cannot be kept long enough under rest 
and constant supervision. Rest alone is not enough ; a most 


careful attention to the position of the limb, vi t watch 


for any symptom of the formation of abscess, early openin 
of any collection which may have formed, and watchf 
management, are essential to cure; and all this may have 
to be carried on for many years. 

Under what circumstances, then, does excision become 
necessary, and under what circumstances is it justifiable, 
though possibly not absolutely necessary ? 

Let me preface my answer to this question by giving you 
in a few words the experience of the hospital to which I 
have just referred ; the only one, as far as I know, in this 
country where the ordinary disease of the hip in childhood 
is systematically treated from beginning to end. This 
institution receives cases of hip disease occurring in poor 
children, who have, therefore, been usually neglected, and 
in — of whom suppuration either exists o1 is imminent. 
Not a few are in an incurable condition when admitted, and 
it is this class almost exclusively that furnishes the fatal 
cases. No surgical operations are performed in the hospital 
beyond cpening abscesses. The treatment consists in rest, 
with careful extension ; and the most sedulous attention is 
given to see that the limb is brought into and kept in the 
natural position. When this has been effected by properly 
directed extension, and when all abscesses are in a perfectly 

uiescent state, the child is allowed to get up, wearing a 
Thomas's splint. No limit is fixed tothe stay of a patient 
in the hospital, where children are often kept for several 


ears. 

Under this treatment the mortality of cases received in an 
early or curable condition is very small, though a good many 
of those received in an advanced stage of disease die, chiefly 
from amyloid degeneration and from tubercular meningitis. 
Not more than about 4 per cent. are transferred to the 
neighbouring Hospital for Sick Children for excision. In 
hardly any cases are sequestra seen to come away from the 
openings of the abscesses, and the resulting recoveries are 
with limbs which are straight, strong, and but little 
shortened, so that the patient can walk freely with the aid 
of a high boot, and in the best cases with little limping, 
limbs which contrast very remarkably with the results of 
excision. The patients are kept under observation for a 
long time after their discharge, so that the permanence of 
the recovery can be verified. 

The question of the justifiablity in the ordinary disease of 
childhood must depend in a great measure on the opportu- 
nities which the patient has of obtaining some such treat- 
ment as the above. Morbus coxarius is rarely incurable if 
taken early. I further believe that the constitutional mis- 
chief which 80 often ends the life of patients with advanced 
hip disease is usually not the cause, but the consequence, of 
that disease, and that if we would remove the cause by 
curing the disease early, there would rarely be any amyloid 
or tubercular degeneration of the viscera. If this be true, 
what follows? Why, that if we would or could treat hip 
disease early, before abscess Las formed, by continuous and 
prolonged rest with extension, the great majority of the 
cases would recover without any abscess. 

There are other and rarer conditions of the hip-joint, such 
as acute inflammation attacking the epiphysial cartilage, 
which have been treated successfully by excision ; and there 
are cases, though at present very few, in which the joint has 
been successfully excised at a later age for the cure of rheu- 
matoid arthritis. 

I would sum up what I have to say about excision of the 
hip in a very few words, by the simple statement that it 
ought to be very rarely indeed required, if the disease were 
treated properly at its commencement. In cases seen at an 
advanced stage of the disease, it is chiefly when sequestra 
exist that the operation is necessary, though it may be 
advisable as a means of shortening the treatment in other 
cases also, when the patient cannot obtain the prolonged 
surgical care which is essential to natural recovery. 

I have thus tried to give you a general view of the results 
hitherto obtained from the great revolution initiated by Fer- 

sson in the treatment of diseases of the joints of the lower 

imbs, The results have not been small, either in the point 
of view of operative surgery or in that of the preservation of 
limbs. Operations which used to be considered very fatal 
here, and which in some foreign countries were given up on 
account of their mortality, are performed in our hospitals 
with great success, and indeed are looked on by some sur- 
geons as almost devoid of danger. Many limbs, which thirty 
years ago would most surely have been amputated, are now 
preserved in a very useful state ; and the domain of conser- 


vative surgery has been pushed much further than Fergusson. 
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had done, so that joints are frequently saved altogéther 
which he would have excised. But, after all, much remains 
to be done. Just consider that I have produced a list show- 
ing that, at seven hospitals, two hundred and fifteen ex- 
cisions of the hip and two hundred and twenty-five of the 
knee had been performed in five years; whilst probably the 
total number of such operations performed in private practice 
in the whole country during the period was less than a 
dozen ; and yet every one would agree that the treatment of 
these diseases is far more successful in private than in public. 
What a comment is this on the boasts which we constantly 
hear of our hospital system, 7: which we are told that the 
poor get the same surgical skill for nothing which the rich 
purchase with large sums! The treatment of chronic dis- 
eases in the poor cannot be in any degree satisfactory till 
such diseases are treated at home ; and that the most urgent 
uestion connected with our hospital system is how we can 
rid it of the incubus of the overgrown out-patient depart- 
ments, which are no necessary part of the system, nor formed 
any part of it originally, but sprang ~ gradually as a sub- 
stitute for the shamefully inefficient medical attendance then 
furnished to paupers. In order to this end, some efficient 
system of home attendance must be provided, and for this a 
scheme has lately been devised, which I hope will be dis- 
cussed carefully and dispassionately by this Association. 
But whatever may be the fate of this particular scheme, the 
meral result must be compassed in some way or other if 
the treatment of these affections is to be in any way really 
satisfactory. 

I have spoken of some of the services which our eminent 
contemporary rendered to practical surgery and to the sur- 
= professions. Time would fail me even to enumerate 
the rest, nor is it necessary. His presence has passed away 
from us too recently for them to have been forgotten even in 
this crowded time. One more remark may be allowed me. 
If we are now reaping the fruits of Fergusson’s proposals to 
an extent which [ himself hardly contemplated, it is be- 
cause operations which, when he first ventured upon them, 
were extremely hazardous,® are now found to be compara- 
tively free from danger. I would claim a share in this happy 
spteiation in practice for many unnamed workers in our 
hospitals and private practice, and I would remind my 
hearers that the mortality of surgical operations has been 
steadily diminishing in the practice of those who do not as 
well as those who do accept Mr. Lister’s teachings. For my 
own part, I claim to be nullius addictus jurare in verba ma- 
gistri, and I have freely criticised the tacts and arguments 
adduced in favour of the germ theory and the antiseptic 
system. But let nothing that I have said be taken as im- 
plying that I am ignorant of the immense advance in prac- 
tical surgery which that system has originated, or that f am 
unwilling to confess how great are the obligations of all 
surgeons to Fergusson’s successor at King’s College, Mr. 
Lister. It is not necessary to believe in all Mr. Tister’s 
theoretical views, in order to admit that no one has had 
more splendid success in the great general object which he 

posed to himself—the diminution of the mortality of 
surgical operations and injuries—and that no one has better 
deserved the abundant honours bestowed on him from every 

uarter, and now I am glad to see from this university also. 
When that great career has become a thing of the past, and 
some worthier orator shall discourse on the services which 
Mr. Lister has rendered to the world, he will be able to 
appreciate the value both of the theory and the practice. 

e time has not come, I think, to pass any judgment on 
the former ; but I regard it as my duty, as I am sure it is 
my very great pleasure, to take every opportunity of saying 
that the practice which Mr. Lister has introduced has been 
eminently successful, and has been the chief cause of the 
great advance which operative surgery has made in recent 
years. It is the enviable privilege of King’s College Hospital 
to have secured the services of two successive Professors of 
Clinical Surgery who have done more to advance that highest 
of all the developments of our art than any other men of 
this generation. Let us mingle with our reverence for the 
memory of the dead our gratitude and our best wishes for 
the living. 

8 The mortality in Fergusson’s hands was fifteen in forty down to the 


time when he ddlivered is Lectures on the Progress of Anatomy and 
Surgery (see p. 118 of that work). 
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THE EPIDEMIC OF FEVER IN SWINEFORD 
UNION (COUNTY MAYO). 


By C. J. NIXON, M.B., F.C.P., &c., 


PHYSICIAN TO THE MATER MISERICORDLE® HOSPITAL, DUBLIN, AND 
PHYSICIAN IN ORDINARY TO THE LORD LIEUTENANT. 


THE Swineford Union, towards which so much attention 
has been recently directed, is situated at the north-east of 
Mayo, and is comprised chiefly within the baronies of Gallen 
and Costello, It is rather highly situated, has a population 
of about 54,000, an area of some 151,000 statute acres, and is 
divided into five dispensary districts—viz., Foxford, Kilkelly, 
Kiltamagh, Lowparlf, and Swineford. The climate of Mayo 
generally, from which that of Swineford does not differ, is 
remarkably damp, rainy, and cold. This is due to its high 
mountains, large areas of bog, and its proximity to the sea. 
The rural districts of the union consist mainly of reclaimed 
moor or mountain, and wide plains of bog, thickly inter- 
spersed in parts with rocky islands. There is, however, 
nothing in the climate or in the soil which can be said to 
give rise to endemic disease, and the average death-rate of 
the union presents nothing exceptional, being as low as 14°8 
per 1000 for the past ten years. 

Within the limits of a short paper it would be impossible, 
as it is indeed unnecessary, to deal with points of interest in 
individual cases of fever. I shall merely direct attention, 
firstly, to the types of Giz~use met with during the epidemic; 
secondly, to the constant phenomena or peculiarities which 
existed in the prevailing fever—viz., typhus; and thirdly, I 
shall briefly discuss the probable etiology of the latter. 


TYPES OF DISEASE MET WITH DURING THE EPIDEMIC. 
The chief types of disease met with during the epidemic 
were simple continued and enteric fevers, diarrhoea and 
dysentery, and typhus. 
The chief features of interest in connexion with the enteric 
cases were the almost uniform occurrence of epistaxis, the 
frequency of melewna, and the great emaciation of the 
patients. One presented the conditions described by Allbutt 
as a rare sequela of enteric fever—extreme marasmus, 
sunken eyes, a dry harsh skin, and a state of complete 
apathy. In almost all the enteric cases rachialgia, severe 
arthritic, osteal, and abdominal pains were complained of— 
the three former evidently of a neuralgic character. These, 
with the usual relapses of enteric fever, have led in some 
instances to the mistaken diagnosis of relapsing fever. 
Throughout the union under my own observation there were 
nineteen cases of enteric fever. 

Closely allied to the enteric cases, both as to causation 
and symptoms, were those of diarrhwa and dysentery. In 
each it was the rule for all the members of a family to suffer 
from one or other of these affections, and in all an exciting 
cause could be ratisfactorily traced. A water-supply from 4 
well into which sewage matter of every nature freely 5 
collections of all kinds of filth poisoning t he air of the huts 
in which the people live, and a die consisting almost 
exclusively of Indian meal, badly cooked and often used 
without milk, are, I think, factors quite adequate to produce 
an outbreak of disease. During my visit to the union! 
examined 21 cases of diarrhoea and dysentery. The effects 
of an altered dietary were shown remarkably in the dimins- 
tion of the number of such cases and in the improvement of 
those who had been affected. Oatmeal was given uniformly 
with Indian meal ; whilst to those who were ill, flour, milk, 
rice, arrowroot, and Liebig’s extract of beef were supplied. 
The instructions given by the Local Government Board to 
supply liberally whatever was required by the sick wert 
fully complied with, and at the time I left the union 20 
| fresh cases of diarrhoea and dysentery were reported, and all 
who bad been under treatment were convalesceut. ; 

Typhus fever.—Some idea of the extent and severity of 
the epidemic of typhus fever may be realised from the returm 
of cases admitted to Swineford Fever Hospital from the dif- 
ferent dispensary districts and from the workhouse from the 


erection of a statue to Pinel. 


lst March, 1880, when the por may be said to have 
first manifested itself, up to the 3lst July. 
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Admissions from Foxford Dispensary District 13 


” Kilkelly ” ” 

Kiltamagh ,, 2 

Total admissions ... on —06 
Enteric or simple continued fever _... -_ 12 
Deaths from enteric or simple continued fever 0 
Deaths from typhus 13 


Out of the 13 fatal cases 6 were over fifty years of age. 
In the entire union, from June Ist, 1880, to July 3ist (I 
select this period as the information which I have obtained 
relating to it is, I consider, the most accurate), there were 
179 cases of fever reported. Out of these, 140 were cases of 
typhas, of which 19 died, showing a mortality of about 13°5 
per cent, 

The influetice of on the rate of mortality is partl 
shown by the following table :— 


Deaths from tea totwenty years... 
pa twenty to thirty years... 
thirty to forty years... 
fifty years and upw 


I have not been able to procure a sufficiently precise ac- 
count of the ages of all the persons affected during the epi- 
demic, so I cannot as yet say whether or not the death-rate 
has been peculiarly high or & at certain ages. The great 
proportion of cases occurred between ten and twenty years. 


PHENOMENA PREVAILING IN THE EXISTING DISEASE. 


I shall now briefly direct attention to the symptoms which 
were more or less constant in their occurrence in the cases 
of typhus under observation in the hospital, and to those 
which were anomalous, I shall not allude to the symptoms 
usually met with in the disease. 

Physiognomy.—General absence, except in the aged, of 
flushed face and congested conjunctive. 

Eruption.—In 10 per cent. of the cases no eruption could 
be observed. In one it was distinctly raised through the 
entire course of the disease, and accompanied by miliary 
vesicles, which appeared upon the trunk and extremities. 
The skin in many cases was so dark and bronzed that the 
eruption was with difficulty discerned. This discoloration 
(Vagantenfiirbung) was evidently the result of exposure and 
want of cleanliness. In two cases, both fatal, large ecchy- 
moses made their appearance upon the back and legs, and 
after death large black stains upon the trunk were observ- 
able. There were, however, no external hwemorrhages in 
either case. In no case were there signs of scorbutus, As 
is usual where crisis takes place by sweating, sudamina 
upon the chest and abdomen were developed. The odour 
from the skin was most pungent in some cases, and, as a 
rule, sui generis. I believe that from the nature of the food 
used by the people, and the insufficient attention to personal 
cleanliness, a peculiar odour from the body is generated 
quite independently of disease. 

Temperature.—Very high temperaturea, even in the bad 
cases, were the exception, the highest temperature recorded 
amongst all the cases in hospital being 105°2° F. 

_ Circulatory system.—Pulse very markedly and constantly 
irregular in the serious cases. Heart-sounds of the character 
usually met with in adynamic typhus, 

Digestive system.—One of the most constant features of 
the epidemic was the condition of the tongue. It was 
coated with a long, milk-white fur, sometimes dotted at the 
sides with enlarged red papillae, and in adults towards the 
later periods of the disease becoming dry and brown, in a 
well-defined band in the centre. In children the creamy 
whiteness continued throughout the fever, without showin 
any tendency to dryness. Save this, there were no specia 
phenomena referable either to the digestive or urinary 
system that call for observation. In only two cases were 
diarrhoea and meteorism present. 

Respiratory system.—In old people a marked tendency to 
death from suffocative catarrh existed. Three patients had 
well-defined cerebral breathing. 

Nervous system.—In a small proportion of cases deliriam— 
typhomania—existed. Four adults died in profound coma. 


In one case, that of a boy aged twelve, very marked cerebro- 
spinal symptoms manifested themselves—cephalalgia, with 
constant von, cerebral vomiting, and retraction of the 


ing the temples, 


ve treatment — 


blistering the nape of the neck, and the frequent administra- 
tion of Full doses of bromide of potassium and antimony— 
the symptoms subsided and the patient is now convalescing. 

Nutrition.—In the great majority of cases emaciation was 
& prominent feature; this was specially observable in 
children. 

Duration. — The ordinary duration of the fever was four- 
teen days, but it was prolonged in four cases to thirty-one 
days. The usual forms of crises were met with, that by 
sleep being the most common, 

Relapses.—Four cases in which a relapse of fever occurred 
have been noted. In two, a pyrexial attack, lasting some 
four or five days, seized the patients—in one instance a 
week, in the other a fortnight, after convalescence from 
typhus. Both were caused by a surfeit. A third case of 
relapse of a nature similar to the preceding was traceable to 
premature and excessive fatigue. In the fourth case, an 
adult patient had, it is stated, well-marked maculated 
typhus, from which he recovered and was discharged from 
hospital. Three weeks afterwards I examined this patient 
at his own house, where I found him lying. He had at 
the time the symptoms of typhus in a marked degree, except 
that there was no eruption observable. The attack lasted 
for twelve or thirteen days, terminating in recovery. 


ETIOLOGY. 


I have purposely left the question of the causation of the 
epidemic for the last, as it is naturally the point upon which 
information is most desired, not alone for present, but for 
future guidance. During this and the two preceding years, 
there has been a steady increase in the number of cases of 
fever in the Swineford Union, chiefly typhus in type. The 
Registrar-General’s returns show, that whilst in 1875-76-77 
the number of deaths from fever throughout the union 
reached 13, 18, and 16 respectively, in 1878-79 the numbers 
of deaths were 36 and 48 ; whilst in this year up to July 3lst 
37 deaths from fever have been registered, as contrasted 
with 28 for the same period of last year. Though this 
return does not indicate any very considerable increase in 
the extent or virulence of the prevailing fever, it is im- 

rtant to note that during 1879 an epidemic of typhus 
ever of considerable extent occurred in the union, especially 
in one of its districts. The medical officer of the district 
referred to, had under observation nearly 300 cases of fever 
during 1879, or in the enormous proportion of 1 in 40 of the 
population, under his charge. During this year the number 
of cases of fever has been remarkably small, whilst in most of 
the other districts of the union there has been a striking 
increase. 

I do not consider that this is the place to enter into the 
consideration of the political or social causes which combine 
to keep the people of this union in a state of chronic desti- 
tution. The union is, I believe, one of the poorest, in 
Ireland, as a reference to its rates and valuation will 
show. A moderate increase in the normal state of povert 
of the people produces a crisis like that through whi 
they have just . A fair estimate of the extent of 
the destitution which prevailed may be shown from the 
facts that during the distribution of the charitable funds, 
relief was afforded to 43,000 persons out of a gross popula- 
tion of 54,000, and that in one parish of the union con- 
taining over 1600 families only 100 are above a £4 valuation. 
That this state of chronic destitution exercises some influence 
in converting endemic typhus into an epidemic can hardl 
be doubted. I have already, in a published report, ar wat 
to insufficiency of food, or food of an unvarying nature, such 
as Indian meal, cooked always in the one way, as predis- 
posing to the spread of typhus fever, by lessening the 
resistance-power of the individual to infection. But there 
cannot, I conceive, be the least doubt of the exciting causes 
of the epidemic in Swineford Union being contagion, and, 
in the few instances where this could not be traced, over- 
crowding, favoured by bad ventilation and absence of clean- 
liness, personal and otherwise. 

That the want of the ordi necessaries of life must 
have been a fruitful source in the propagation of typhus 
may be shown by taking one circumstance into considera- 
tion—viz., want of clothing. In times of distress clothing 
of all kinds is pawned to procure food. It is then quite 
usual for a family of five or six persons to sleep in the one 
bed, owing to the dearth of bedelothes. The habit of the 
poor people is not to send at once for the dispensary 
medical officer in cases of illness, except in those of a painful 


nature, The result is that when typhus attacks an indi- 
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vidual in a short time most or all of the members are struck 
down. Amongst the cases brought under my personal ob- 
servation I have only noted three or four instances where 
this rule did not obtain ; in some cases seven, and usually 
four or five, members of a family being attacked. I need not 
point out how greatly this intensifies their distress, 

The tendency to the spread of typhus is, moreover, greatly 
aggravated by the dislike of the people generally to go to 
hospital, whilst there is no possible means afforded in their 
single-roomed cabins for even an approach to any measure 
of isolation. In many of the huts in the rural districts the 
amount of cubic space allotted to each individual is con- 
siderably under 200 cubic feet, whilst the only means for 
ventilation afforded is by the chimney, if such exist, and the 
chinks in the door. 

The bad sanitary conditions of the rural districts of the 
union, and the effect they exercise upon the generation and 
propagation of disease, have been already adverted to. The 
wretched condition of the people in this respect is not the 

owth of this year, and, where everything is so defective, 

quite admit that sanitary prescriptions seem more or less 
illusory. But it must be borne in mind that the extreme 
poverty of the people renders the carrying out, under present 
circumstances, of many of the most important provisions of 
the Public Health (Ireland) Act impracticable. Nor could 
they, if enforced, correct habits more widespread than even 
the cause which produced them. Any suggestion which I 
ventured to make in reference to sanitary improvements, or 
otherwise, were intended merely as palliatives ; they were 
called for in the presence of an epidemic, and I think I may 
say that their option, as far as was racticable, and the 
facilities of every kind that were afforded for dealing generally 
with the epidemic of fever, have helped to produce the 
desired effect. 

That some vigorous measures are required to obviate this 
tendency to recurrent periods of distress and their attendant 
epidemics must, I think, be obvious to everyone. The public 
works which are being undertaken will, doubtless, exercise 
for a time a most beneficial influence in this direction. 

I cannot help doubting if those who speak of rooting the 
people in the soil—people “‘too thick upon the ground 
already ”—are personally cognisant of the social misery and 
helplessness of the inhabitants of the rural districts of that 
part of the west of Ireland which I visited during my 
recent inspection. 


A PUZZLING CASE OF CANCER OF THE 
LUNG. 


By SurGEeon-Masor W. CURRAN, A.M.D. 

A DELICATE, scrofulous-looking lad of ten was struck on 
the left side, just outside and below the nipple, on or 
about the 24th of April, 1879, by the shaft of a grocer’s 
truck, which he was trying to steady from the front while 
other children pressed it downwards from behind, The 
blow caused some pain, which was, however, referred at the 
time to the effects of the strain he sustained on being 
forcibly raised upwards, and when brought before me, on the 
first day of the following month, for the swelling that en- 
sued, I regarded the latter as nothing more than an ordinary 
strumous abscess. I had it poulticed and fomented ac- 
cordingly ; the boy was ordered to be kept quiet in bed, 
and to take beef-tea and syrup of iron. His temperature 
was 104° on this date, and the general appearance indicated 
debility and malaise. The details are compressed to the 
utmost, to save space; and I refrain, for the same reason, 
from all collateral comment or comparison. 

Finding that the swelling continued to increase, while 
there was also some fever, I punctured it with the smallest 
trocar available here, on the 29th of May, and drew from it 
a few drachms of pure arterial blood. I then informed the 
parents of the gravity of the case, and added that it might 
be necessary for me to open the swelling and secure the 
vessel—assumed at that time, and indeed subsequently, to 
be one of the intercostals—but they did not relish this pro- 
posal, and I did not consider myself justified in enforcing 


compliance with it, even if I had the right or power of 
doing so. I waited accordingly till the Deputy-Surgeon- 
General of the district came round on his visitation, and 
then brought the matter to his notice. He appeared to think 
with me, that one of the vessels of the side, external to the 
chest, had given way under the strain deseribed above, and 
the result of our consultations was that ‘‘ we determined to 
watch the progress of this swelling, and interfere as soon as 
it appeared that it was increasing in size, or that its contents 
were undergoing a degenerative transformation.” The tem- 
perature usually s at 101°3° about this time, while the 
pulse ran at times up to 130, and he was allowed beef- 
extract two pots, and port wine two ounces daily, 

Kindly aided by Dr. Manifold of Liverpool, I aspirated 
this tumour on June I4th, and drew from it three 
ounces of clear, frothy blood. There could be no doubt on 
this point, for I examined the blood under a powerful lens, 
and found it to partake of all the usual characteristics of 
that fluid. He bore the procedure, as well as the chloroform, 
well; but the gravity of the prognosis was, we both thought, 
considerably enhanced by the results of our interposition, 
and my colleague counselled abstinence and gentle uniform 
pressure to the side. This, however, could not be i 
out, owing to the irritability and noisy protests of the lad 
himself, and meantime, the pulse having run up to 140 
while the temperature remained steady at 103°3°, I examined 
the chest, and found some evidence in it of a localised attack 
of subacute pneumonia of the left apex posteriorly. No 
breathing could be detected lower down on either side, and 
the percussion note was dull in the same quarters. Respi- 
ration was, in short, mainly carried on through the right 
lung, and the heart-sounds were found to be mnch more 
perceptible on the right side than they were on the left, 
There were some threatenings of bedsores ; the temperature 
had fallen to 101°3°, while the pulse varied from day to 
day, according as he slept or otherwise, and thé case looked 
now more unpromising than ever. 

I aspirated the tumour again on the 23rd of June with Dr. 
Cavanagh of Liverpool, and drew off about three ounces of 
fluid watery blood. This coagulated after the usual fashion, 
but presented an excess of white corpuscles, as compared 
with the former specimens under the microscope, and we 
finished the proceeding by injecting about half an ounce of 
perchloride of iron into what we both regarded at this time 
as a large hematocele or collection of bloody fluid. The 
pulse was 130 the following morning, and the temperature 
103°, and I again wrapped the swelling in sheet lead, over 
which I placed layers of cotton-wool, which were themselves 
kept in situ by a kind of binder or corset we extemporised 
for the purpose. But whether due to the iron injection or 
not I could not say ; it became so tense and painful as to 
necessitate the removal of the compress, and the heart was 
this day found to be clearly displaced to the right. The 
breathing was found to be quite puerile on the right side, 
while though all but suppressed in front on the left its cha- 
racter had improved towards the apex posteriorly, and the 
tension of the swelling was relieved by occasional bent 
exudations. The temperature remained steadily about th 
period at 100°, while the pulse fluctuated between 130 and 
150; the respiration sometimes reached 40. He complained 
of a pain in the neck, which was probably due to the in- 
creasing size of the tumour, and the skin over the latter 
was so thin and discoloured as to threaten rupture at any 
moment. 

Fancying that something more might be done for him, or 
rather reproaching myself for not having interfered more 
actively before, I asked two friends from the town to see him 
with me on the 2nd of August, and they, after carefully 
measuring the growth and examining the lad himeelf gene- 
rally, advised me to leave it and him alone. They came to 
this conclusion chiefly, as I understood, on the grounds that 
the boy could not safely bear much rough handling, and that 
the loss of so much blood might prove fatal on the spot. 
Moreover, nature appeared inclined to open an issue for its 
more gradual escape, and as regards the measurements just 
referred to, the left or affected side measured nineteen inches 
and a half, while the right measured only thirteen. The swell- 
ing itself measured loosely around its base some seventeen or 
eighteen inches, and it appeared on this occasion almost as 
large as an ordinary fetal head. Other consultations and 
measurements took place later on, but with the same gene 
result, and as the opinions advanced were either not unani- 
mous or were so tentative and dubious as scarcely to deserve 
that designation, I refrain from giving them in detail here, 
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and will only add that the case being henceforth regarded 
as hopeless, such measures of support and relief, local and 
otherwise, as were in my opinion best calculated to afford 
both were unsparingly applied by me. All to 20 purpose, 
however, for he lost a considerable quantity of blood from 
the tumour on the 10th of August, and at frequent intervals 
subsequently, and the left or affected side was found to 
measure, on that date, twenty-one inches, while the right 
only measured fourteen. 

The feet began to swell on the 13th of August, at which 
time the swelling itself measured from above downwards 
twelve inches and a half, laterally twelve inches, and cir- 
cumferentially around the base nineteen inches. The urine 
was free from albumen or other abnormal element, and the 
side generally exhibited a soft, sloughy, half-putrid appear- 
ance. A medical friend, who kindly came some distance to 
see him with me on the 22nd, surmised that the excrescence 
now communicated with, if it did not originally emanate 
from, the chest itself. Nay, he even hinted a suspicion of 
its being aneurismal ; and the displacement of the heart— 
now of several weeks’ standing,—as well as the compressed, 
inelastic condition of the left lung, lent, it must be allowed, 
some support to this view. I could not, however, accept it ; 
the more so as the pulse, always quick and irritable, never 
presented a decidedly haemorrhagic character, and there was 
an entire absence of abnormal vascular sound or impulse in 
the growth. So also was there an entire absence of hereditary 
taint; while the fact of the blow was obvious and recent, and 
everything pointed to the effects of this as the cause of his 
sufferings. The swelling of the feet extended, about this 
time, up towards the knees, and the superficial veins of the 
trunk, but especially so those of the left chest, became 
simultaneously tortaous and dilated. The vessels of the 
right neck throbbed much more violently than those of the 
left, and he could not rest long—if he may be said to rest at 
all—in any one position. His sufferings and irritability, all 
along very considerable, had ere this quite exhausted the 
patience of even his parents, and his weakness was now 
such as to lead to the belief that the end could not be long 
delayed. 

The body gave out a sickly cadaveric odour on Sept. 5th, 
and his exhaustion and impatience increased apace. The 
tongue became dry and coated on the same day, but 
he would take no medicine, and as to a subcutaneous in- 
jection of morphia, or other local application, it was quite out 
of the question, He cried out as I approached him 
on the morning of the 6th that he was dying, and the general 
appearance did not belie this assumption. He lost about a 
pound and a half of bloody fluid from the surface of the 
tumour on the morning of the 7th, and this appeared to bring 
matters to a crisis, for the breathing was thenceforth gasping 
and difficult, and the pulse so feeble and flickering as to be 
almost, if not quite, imperceptible. Fortunately the sensi- 
bility had been so numbed by the bleeding as to minimise 
the suffering, and retaining his consciousness to the last he 
died *“* hard” about 11.45 A.M. of the same date, or within 
141 days of the day on which he had sustained the injury 
alluded to above. 

On section twenty-three hours after death the body was 
found to be extremely emaciated, reduced, in short, to skin 
and bone, and there was little or no rigor. The feet and legs 
were both puffy and cedematous, and the skin had slonghed 
over a considerable portion of the tumour towards its apex. 
The left or affected side measured from the ensiform cartilage 
in front to the spine behind, over the tumour, eighteen inches, 
from above downwards the length of the mass was eleven 
inches, and cireamferentially—i.e., loosely about the base— 
it measured twenty inches anda half. It had a soft boggy 
feel, and a flabby pultaceous resistance, and its surface was 
pervaded by large and prominent veins. 

On opening the thorax and abdomen by the usual incision, 
the left lung, so enlarged as to push the heart over to the 
right side in front of its fellow, was found to consist of a 
maligoant mass of medullary cancer, which had eroded the 
bodies of the seventh, eighth, and ninth ribs, and escaped, 
by the entire destruction of the eighth, through the thoracic 
wall. A section of it, which Dr. Klein was kind enough to 
examine for me, “* a stroma of thinner and thicker 
trabecule of fibrous connective-tissue, which anastomosed 
into a meshwork. The meshes or alvéoli of this stroma are,” 
he adds, “‘ filled with closely packed nucleated cells. The 
cell substance is very scarce, while the nucleus is irregular 
or spherical,” and the decomposition of the specimen I sent 


precluded any further or more searching examination. 


Added to its continuation, which broke down under traction 
into a grumous and purulent-looking fluid débris, the mass 
weighed 4 1b. 14 0z., and the right lung was quite healthy. 
The muscular tissues of the heart were pale and anzmic, and 
the liver-texture exhibited a perceptibly amyloid reaction. 
There was no appearance of fat anywhere throughout the 
body, and the other viscera were free from taint. 

Remarks.—Acknowledging with some feeling of com- 
punction, but without any shame, my own gross, palpable, 
and profound misconception of the ‘‘point” of this case 
ab initio, ay, and almost usgue ad jfinem, | must observe 
that I did not stand alone in this respect, and that this was 
only the third example of its kind that has come under my 
notice during a professional career that now exceeds twenty- 
six years. The other two occurred many years ago, one in 
a London hospital at which I happened to be a clinical clerk, 
and the other in a soldier at Pembroke Dock, South Wales. 
The former provoked a good deal of diagnostic refinement 
and argumentation at the time, but its precise character 
was, as far as I can now remember, never entirely realised ; 
and my present case elicited at best only a dubious or hesi- 
tating adhesion to its nature on the part of one or two of 
those who saw it. Not so that of the soldier, which was 
gauged at once through the secondary glandular swellings it 
produced in the neck. And the other instances of cancer 
that I have seen during my twenty-three years’ service were 
two of the liver, one of the parotid, and one of the testicle. 

Moreover, I was prevented by the boy’s waywardness and 
irritability from thoroughly examining him for many days, 
I may almost say weeks, before his death. He objected to 
all interference on our part, nay, indeed, cried bitterly at 
the mere suggestion of it, and I was afraid he might shriek 
his life away on the spot. Again, the blood and the blow 
misled me, as they did others, and we never even suspected 
that the external tumour was a continuation of the lung. 
One gentleman did, indeed, feebly hint at its being a hernia 
of that organ, but the objections to this were overwhelming, 
and the displacement of the heart was ascribed to effusion 
from within the chest, or to the access of blood to its cavity 
from without. The dulness and dilatation of the intercostal 
spaces were compatible with either assumption, and the per- 
sistence of respiration before and behind, lent some support 
to these views. So also were the anemia and wasting his 
frame exhibited. And as to the so-called ‘“ cancerous 
cachexia,” or its congener, “that peculiar sallow com- 
plexion,” which is so characteristic of malignancy, they were 
simply conspicuous by their absence, 

The only case at all resembling it that I can find in the few 
books at my command occurred in the hands of Dr. Leared, 
and is reported by that gentleman in the 2lst volume of 
the Transactions of the Pathological Society of London, 
page 60. From this it would appear that a tumour, “‘the 
size of half a goose’s egg, bulged from under the scapula on 
the right side of a man of sixty-eight. The long axis of this 
growth, which encroached upon the axilla, was perpendicu- 
lar, and the mass extended two inches lower than the 
anterior line of dulness. The tumour was somewhat tender 
on pressure, of firm consistence, and perfectly dull on per- 
cussion. Marked dulness also existed over the lung pos- 
teriorly from its summit to a line drawn horizontally from 
the lower edge of the tumour to the spine. The lateral 
intercostal spaces beneath the tumour were in the natural 
state, and on section about two-thirds of the upper portion 
of this lung had been transformed into an encephaloid mass, 
which it was impossible to remove from the body without 
disruption. . . . . The external tumour was ascertained to 
be composed of a continuation of this mass, into which por- 
tions of the first, second, third, and fourth ribs had been, as 
it were, fused ;” and, except that the base was the seat of 
the mischief in my case, while the apex was more involved 
in the other, the resemblance between the two was ve 
strong. The disease appears to have been confined in this 
also, as in mine, to one lung; and the amount of rib-tissue 
destroyed, as well as the other general results, ‘‘ prove the 
growth to have [had] an intense power of local infection” in 
both, 


to the North London Hospital for Consumption, which was 
arranged to be made in the present month, for the purpose of 
laying the foundation-stone of new buildings in connexion 


with the institution, has been postponed until October next. 
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A MODIFIED INFLATER FOR THE MIDDLE 
EAR. 


By EDGAR A. BROWNE, 


SURGEON, LIVERPOOL EYE AND EAR HOSPITAL. 


Tue Politzer method of inflating the middle ear is 
attended by some inconveniences mach resented by children 
and nervous females. Children especially are apt to bungle 
over the swallowing, and Yo suffer from the water being 
driven backwards into the throat or out by the lips from 
imperfect closure of the palatal veil. True, we can always 
inflate an obstinate child’s ears when it cries, but we do 
not always want to be making children cry, and it has 
seemed to me that a pleasanter process might be advanta- 
geously devised, 

When we expire forcibly by the mouth, the soft palate is 
drawn up and the passage of the air outwards by way of the 
nostrils is absolutely prevented. If, therefore, we conduct 
the expired air into the anterior nostrils by means of a tube, 
we shall be forcibly blowing into a closed space, and as the 
soft palate is drawn up the Eustachian tubes are presumably 

n. Such is the case. A convenient instrument is made 
by fitting an ivory mouth-piece to an india-rubber tube four 
inches long, terminating in Allen’s nasal pads. The patient 
has simply to fit the pads to his nostrils, take the nozzle 
between his lips, and blow into his own nose. A little 
teaching is occasionally required. Some patients allow a 
good deal of windage between the tube and their lips; 
others ingeniously place the tip of their tongue over the 
orifice of the nozzle, and only succeed in pufting out their 
cheeks. Some cannot adapt Allen’s pads closely to the 
nostrils ; for them an ivory or vulcanite nozzle, with a 
rounded end that can be held in the nostril, is preferable. 
The forcible passage of the air into the tympanum has been 
verified many times by the diagnostic tube. 

The method has the recommendation of extreme sim- 
plicity, rendering it widely applicable for home use among 
patients who require daily inflation. The absence of pre- 

ation robs it of half its terrors for children, who can be 
fought to inflate their own ears as a pastime. 

Liverpool. 
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Nulla autem est alia pro certo noscendi via, nisi quam plurimas et morborua. 
et dissectionam historias, tum aliorum tum proprias collectas habere, et 
inter se De Sed, Caus, Mord., lib. iv, Proemium. 


CHARING-CROSS HOSPITAL. 

RUPTURE OF AXILLARY ARTERY DURING REDUCTION OF 
LUXATION OF THE HUMERUS; DIFFUSE TRAUMATIC 
ANEURISM ; AMPUTATION AT THE SHOULDER- 
JOINT; DEATH ; REMARKS. 

(Under the care of Mr. BELLAMY.) 

Rupture of the axillary artery associated with simple 
dislocation of the humerus, or occurring during the reduc- 
tion, is an extremely serious accident, though, happily, rare. 
In one case in which dislocation of the humerus was com- 
plicated by diffuse traumatic axillary aneurism, Mr. R. Adams 
reduced the dislocation, and then ligatured the subclavian 
artery. The patient recovered. Most of the cases of rupture of 
axillary artery during the attempts at reduction have been in 
dislocation of Some weeks’ duration. Indeed, it is probable 
that the rupture of the artery is due to laceration of the ad- 
hesions formed around the displaced bone in the neighbour- 
hood of the vessels. In the subjoined case no attempt at 
reduction seems to have been made for at least six weeks. 
In that time firm adhesions had doubtless formed. If the 
statement of the patient may be trusted, the rupture of the 


Charing-cross Hospital there was only one alternative. The 
man must be left to bleed to death or amputation must be 
performed through the shoulder-joint. 

For the following notes we are indebted to Mr. Whitehead, 
surgical registrar :— 

J. H——, aged fifty-five, dislocated his right humerus on 
Dec. 16th, 1879; and in the following month he went to a 
large metropolitan hospital, where the house-surgeon put him 
under an anzsthetic and attempted reduction. On Feb. 2nd 
one of the surgeons made further attempts, and the patient 
stated that he immediately became aware of a swelling in 
the armpit. A fortnight after this he was discharged. He 
had lost sensation since the time of the last attempt. Three 
weeks after he left the hospital a little bright blood oozed 
through the skin, and on July 30th he had more severe 
hemorrhage, losing about a quarter of a pint of arterial 
blood, and then the bleeding ceased. 

On admission, situated in the region of the right shoulder 
was a large tumour. The walls were very tense, and pul- 
sating. The clavicle was distinct, and not involved. The 
yulsation was best felt at the posterior part of the axilla. 
The arm below was much swollen and waxy; no pulse could 
be felt at the wrist. At the lower part of the tumour, in the 
axilla, the skin was dark and sloughy, from which flowed 
a watery discharge. The tumour was not distinctly cir- 
cumscribed at its lower margin, and was about as large as 
aman’s head. The patient was anxious in appearance, and 
stated that he had been rapidly losing health since the ap- 
pearance of the tumour. He had hed no attacks of syncope 
or breathlessness, and the face was not markedly blanched. 
Pulse 96; respiration 18. Conjunctiva and mucous mem- 
brane pale and anemic. He had slight cough and watery 
expectoration. 

After consultation with Mr. Amphlett (who admitted the 
case from his out-patients) and his other colleagues, Mr. 
Bellamy determined on amputation through the shoulder- 
joint. This was done by commencing with an anterior flap, 
from without and not transfixing. Although the subclavian 
artery was most efficiently compressed by Mr. Bloxam, the 
hemorrhage on the first sweep of the knife was terrific, the 
blood coming from the tense sac and from the enlarged 
vessels behind and below. The second or posterior flap was 
cut after disarticulation, in a few seconds, and some pounds of 
clot and organised lymph were removed. 

The main trunk, as far as its topographical position should 
have been, was not recognisable. There was a hard cartila- 
ginous-like tube on the wall of the thorax, throwing a fearful 
jet of blood, and which, notwithstanding the pressure on the 
subclavian artery, was secured after great difficulty. After 
all bleeding points bad been secured the flaps were ad justedand 
the patient removed to bed. Unfortunately, he never rallied, 
and about an hour afterwards died. 


NEWARK HOSPITAL. 
A CASE OF QUASSIA POISONING. 
(Under the care of Mr. D. T. Recxrrrt.) 

On June 30th, 1880, Annie B——., a girl aged four years, 
was taken to the hospital by the mother, who stated that for 
several weeks it bad suffered from prolapsus recti after action 
of the bowels, and that it had very frequent desire to go to 
stool, remaining sometimes half an hour on the seat, strain- 
ing violently, She had never seen any thread-worms, but 
fancied all her chiidren had them. Suspecting that ascarides 
was the cause of the prolapsus, the nurse was ordered at 
1.30 P.M. to give an injection of six ounces of simple infusion 
of quassia, With the exception of a tablespoonful all was 
retained, and the child taken away. At 3 P.M. the mother 
returned, saying that the child was only just alive, she 
having in the meantime taken it to a friend’s house. She 
also stated that in taking it from the hospital it reeled very 
much, as if tipsy, and that she was obliged to carry it to this 
temporary lodging. Mr. Reckitt visited it at once, and 
found it in an alarming condition, reclining on the knee of a 
woman present. It was ghastly pale; the lips were blood- 
less, the head thrown ral the surface cold, eyes closed and 
pupils contracted, with no action to light ; respiration in- 
audible, and the pulse not to be felt. It was quite un- 
conscious. 


axillary occurred during the reduction. Unfortunately the 


The feet were placed in very hot water, which immediately 
roused the child with a violent scream. Some strong brandy 
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and water was given and swallowed with difficulty, but the 
ulse returned, Tie child was kept roused by having the 
et placed occasionally in hot water and mustard cataplasms 
applied to both calves. There seemed to be a strong desire 
to sleep, when the pulse became much slower and more 
feeble, so the feet were again put into hot water, and 
small, but strong doses of brandy were given internally. 
After an hour and a half the child vomited once, and 
then seemed a little better, but continued quite un- 
conscious. Half a drachm of ether, one drachm of com- 
pound spirits of ammonia, and half an ounce of brandy, 
diluted with warm water, were injected into the rectum, 
and retained by means of the finger applied to the anus. 
This acted most favourably, for the colour returned to the 
lips and face, the surface became warm, and the breathing 
and pulse more natural. During all this time, except when 
allowed to sleep, it moaned very much. The colour, respi- 
ration, and pulse being much improved, the child was 
allowed to sleep. At six the child was roused, and a little 
brandy was given. At 6.30 P.M., it was conscious, and looked 
quite well, though sleepy. Some cold milk was ordered. 
he quassia injection did not act as a purgative, the bowels 
not having been moved since its visit to the hospital. 
Remarks.—From inquiries afterwards it was ascertained 
that the dispenser had by mistake placed the concentrated 
infusion in the bettle set apart for the simple infusion, and 
thus an over-dose of quassia had been given; and added to 
this, its entire absorption had produced these most alarming 
symptoms, which, from first sight, seemed to threaten to 
rove fatal. In this dilemma, and knowing no antidote, 
ut believing its toxic effects to be exerted on the nervous 
system as a narcotic and depressant, as the symptoms plainly 
indicated, the hot water was resorted to first to rouse the 
child, and then stimulants to complete its safety. 


BOROUGH HOSPITAL, BIRKENHEAD. 
TRAUMATIC CARDIAC HERNIA. 
(Under the care of Dr. LAMBERT.) 


For the following interesting notes we are indebted to 
Mr. Grenfell Baker, M.R.C.S., senior house-surgeon. 

P. R——, aged forty-eight, was admitted on March 4th, 
with the following \.istory :—While engaged unloading some 
bars of iron on board a ship by means of a crane, one of the 
bars shipped from a height of about ten feet above him, and 
its point struck him over the region of the heart. The bar 
was stated to be about twenty-five feet long and three inches 
broad. He was immediately rendered insensible, and re- 
mained in that condition about half an hour, when, having 
partially recovered consciousness, he was conveyed to the 
hospital. 

On admission he was in a collapsed state, and spoke with 
difficulty, the effort required for so doing appearing to cause 
him great pain. Very great pain was complained of over 
the cardiac region, salen examining this spot comminuted 
fractures of the second, fifth, and sixth ribs were found. On 
coughing or deep inspiration, a very prominent bulge oc- 
curred over the site indicated. The tumour thus formed 
extended above the surrounding surface about an inch, and 
=a two inches across, and beat synchronously with 

e pulse, 

The parts were gently pressed into ition, and a shield 
of tin covered with lint A oa adjusted ) ae the broken ribs, 
and firmly strapped to the left side of the chest, and a broad 
bandage was applied over all. Perfect rest in the dorsal 
position in bed was enjoined, and frequent small doses of 
opium given, 

No bad symptoms occurred till the fourth day, when the 
pulse rose from 70 to 100, and the temperature from 98°8° 
to 102°, and sume difficulty in breathing, and pain over the 
injured parts, were complained of. Auscultation revealed 
nothing abnormal, and two days later the patient’s condition 
returned to the normal. Three weeks after his admission 
into hospital the ribs were found to be firmly united, and 
the heart and lungs ap to be in a quite healthy con- 
dition, The shield was ordered to be worn a fortnight 
longer, and patient went home in all respects quite well, 
and he has since never complained of any discomfort refer- 
able to bis injury. 

Remarks.—From the great weight of the bar of iron that 


caused the injury in the case, and the height from which it 
fell, striking the man directiy with its point, it appears very 
remarkable that greater damage was not done than actually 
occurred. This case also shows that, although the peri- 
cardium must have been a good deal irritated, both from the 
force of the blow in the first instance, and the friction of the 
broken ends of the ribs against which it pressed when the 
heart protruded, yet no inflammation or other trouble arose, 
and the beart itself escaped all injury. The insensibility 
was very profound and immediate, and lasted nearly half an 
hour, and the general condition of shock for six hours. 


and Hotices of Books. 


Contributions to Orthopedic Surgery: including Observa- 
tions on the Treatment of Chronic Inflammation of the Hip, 
Knee, and Ankle-joints by a new and simple method of 
Extension; and Lectures on Club-foot. By James C, 
HUTCHINSON, M.D., Surgeon to Brooklyn City Hospital, &c. 
New York: G. P. Putnam’s Sons. 1880. — The opening 
chapters of this book describe a very simple method of treat- 
ment for chronic inflammation of the joints of the lower limb 
at any stage. The objects aimed at are fixity of the joint, 
extension, removal of the weight of the body, and exercise 
in the open air. Dr. Hutchinson claims to secure al! these 
advantages by allowing his patients toget up, withahigh patien 
on the sound foot and with crutches. In this way the diseased 
limb is raised from the ground and the weight of the hody 
removed from it, while its own weight acts as a constant 
extending force, which can at any time be increased, if 
necessary, by adding weights to the foot; the spasmodic 
contraction of the muscles acting on the diseased joint main- 
tains it fixed. Under this treatment it is asserted that pain 
and swelling subside, and ihe limb assumes its propor posi- 
tion. For the knee- and ankle-joints light splints of hatter’s 
felt are required to assist the muscles to fix the bones. If 
the treatment be as successful as it is stated to be, its advan- 
tages are very obvious, for it is simplicity itself. We quite 
agree with the author that the muscles of the hip fix that joint 
far more securely than any apparatus. The lectures on talipes 
are very simple and commonplace. More care in revising the 
proofs wonld have been an advantage ; it is rather too bad 
to have a woodcut of the os calcis called the astragalus twice 
over ! 

House Architecture. By J. J. STEVENSON, Fellow of 
the Royal Institute of British Architects. Two vols., large 
8vo. London: Macmillan and Co. — ‘‘To build a house 
for oneself,” says Mr. Stevenson in the opening para- 
graph of this charming work, ‘‘is an excellent education 
in architecture. By the time it is finished, and the 
owner has lived in it, he feels how much better a home 
he could build with the experience he has acquired if he had 
to do it over again. While the work is going on his atten- 
tion is called to questions he had never thought of before, 
which are now of the greatest interest to him. He examines 
the houses of his friends, and discovers features in them 
which he wishes, when too late, he had introduced in his 
own plans. The designs are altered, and the cost increased. 
His taste in architecture and his ideas about planning are 
changed by his new experience, the building is too far 
advanced to adopt improvements, and the house which he 
had hoped would be perfect is a source of trouble and disap- 
pointment.” From a writer who holds so justly sympathetic 
a view of the troubles and disappointments of the house- 
holder—heedless of the experiences of his fellows, par- 
ticularly of those pounds, shillings, and pence experiences 
which have recently been so pathetically set forth in the 
columns of The Times—some help ought to be obtained in 
minimising the difficulties which make house-building one 
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of the most perplexing and aggravating of enterprises. 
And it must be confessed that Mr. Stevenson’s work 
will do much ‘to smooth the path of the unhappy indi- 
viduals who cannot resist the temptation to meddle with 
bricks and mortar. It is also of interest for the infor- 
mation it gives as to architecture in relation to house- 
building, andjfrom the excellent manner in which it treats 
of the principles of house-planning. It is a work to 
delight the eye, as well as to improve the mind, from the 
beautiful manner in which it is illustrated, and the good- 
ness of its typography. The entire ‘‘ getting-up” of the 
work, indeed, does honour to Messrs. Macmillan’s press, 
and to the artists who have been engaged in its production. 
The greater part of the work is necessarily devoted to 
architectural details, but so much of it as is particularly 
given to the more strictly sanitary considerations of heating, 
water-supply, and drainage, is sound in principle. This 
is especially noteworthy, as it must be confessed that 
architects are too commonly deficient in knowledge on 
these important points—a knowledge on which the comfort 
and health of the inmates of a house are largely dependent. 
We commend this work most heartily to our readers, not 
only for the special knowledge it contains, but also for its 
general interest on a subject_which appeals more or less to 
everyone, 


The Therapeutics of Gynecology and Obstetrics. By W.B. 
ATKINSON, M.A., M.D. London: Baillitre, Tindall, & Cox. 
—This work only calls for brief notice. It professes to give a 
summary of the methods now adopted in the treatment of 
the diseases of women. Its plan includes a synopsis of the 
diagnostic points of a disease, a description of the various 


methods used with a view to cure, and a résumé of the | 


remedies employed. The synopsis of diagnostic points is 
short, and of no particular value. The descriptions of the 
methods of cure form the chief part of the work. These are 
given usually in the words of authors who have written ppon 
the subject. Indeed, the work has been made up from the 
writings of authors whom the editor is pleased to call 
‘distinguished contemporary specialists.” If the work will 
serve no other purpose, it shows the unscientific, chaotic 
condition of the ‘‘therapeutics of gynecology.” 


Transactions of the American Gynecological Society. 
Vol. IV. 1879.—This volume is quite up to the’ average of 
its predecessors. All the papers in it are contributed by 
American physicians, except one, which is by Mr. Spencer 
Wells. This is a case of removal of both ovaries for dys- 
menorrheea (Battey’s operation), and illustrates well the 
difficulties of the operation, and the accidents that may 
befall a most experienced ovariotomist. Several questions 
of the greatest interest are discussed in the volume, of 
which intra-uterine medication, introduced by Dr. White 
and Dr. Batley, and prolapse of the ovary, by Dr. Mundé, 
may be more especially mentioned. Dr. Reeves contributes 
@ very interesting case of extra-uterine pregnancy, which 
was cured by the application of electricity. A paper by Dr. 
Van de Warker on “The Relation of Symptoms to Versions 
and Flexions of the Uterus” leaves the subject in as unsatis- 
factory a state as ever. The volume contains also an inter- 
esting paper on Justo-minor Pelvis, by Dr. Lusk ; one on 
Chronic Inversion of the Uterus, by Dr. Byford, in which the 
author reverts to Dr. Tyler Smith’s plan of restoring the 
inverted organ by means of pressure, exercised by an elastic 
bag introduced into the vagina. At the end of the volume 
is a valuable index to the works published on gynecological 
subjects during the previous. year. 

Messrs. W, J. ADAMS & Co., of Fleet-street, have issued 
a sixpenny Improved District Railway Map, which cannot 
but be found extremely useful to persons who have to travel 
much about the great city. 


ENTERIC FEVER IN TROPICAL CLIMATES. 
To the Editor of Tue LANCET. 

Srr,—I am glad to observe that the question of ‘ enteric” 
fever in India continues to obtain attention, and as I believe, 
from the discussion which has already taken place on this 
subject, that the differences of opinion regarding the disease 
so called are really more as to its name than its reality, I 
propose, if you please, to briefly comment on the substance 
of a letter regarding it, which appeared in THE LANCET of 
Sist July, 1880. 

What, then, is the precise sense in which the term “en- 
teric”” is applied by the writer of that letter to the fever in 
India which he describes? If to a fever the result of endemic 
and climatorial influences acting upon particular diatheses, 
and individual conditions,—the fever itself becoming in its 
course complicated with intestinal, that is, enteric ulcera- 
tion,—there is no question that such a species of fever does 
occur among British soldiers in that country. 

But inasmuch as the definition, according to which my 
ineuiries were conducted, was ‘‘a specific fever with enteric 
ulceration, due to the presence of filth in air, earth or 
water,” not one of the cases, the reports of which were 
brought before me, as a matter of fact came up to that 
definition. 

In the same letter, reference is made te certain temperature 
standards as diagnostic of ‘‘enteric” from malarial fevers. 
In my special reports from Madras, copies of which I had 
the honour to transmit to you, not only do the standerds of 
temperature charts which I give in the first of these doeu- 
ments differ absolutely from each other, but the charts of 
individual cases given in my second report are in complete 
disaccord with each other, as they are with the standard 
given in your correspondent’s letter. And so, with the other 
phenomena of individual cases given in my reports, they are 
in disaccord with those recorded in the same communication. 

Your correspondent alludes to ‘* post-mortem appearances 

thognomouic of enteric fever.” So far as the extracts 

rom authorities and writers given in my reports justify a 
conclusion, that conclusion is that in fatal cases of fever due 
to pythogenic causes, there are no post-mortem appearances 
of a nature beyond such as exist in fatal cases of non-specific 
fevers due to endemic and climatorial causes in India; also, 
that appearances undistinguishable from them occur in other 
diseases than fever, and as results of certain poisons, 

Your correspondent admits that it is hard to obtain positive 
evidence as to the pythogenic nature of enteric fever in 
India, With reference to the cases recorded in my reports, 
I remark again, that, by the showing of individual medical 
officers, no such evidence was actually demonstrated, 
although often assumed, to the relative omission of due con- 
sideration, I fear, of such general conditions of climate, 
season, and “endemic” influences as were actually the 


cause. 

As I have observed in my reports, the circumstance that 
the relative mortality by fever in India has of late years 
increased, and that too since the more general spread of the 
pythogenic theory as against the climatorial, indicates that 
the time has fully arrived for a reconsideration of the subject 
with reference, at least, to British troops in that country. 

Yours faithfully, 


Cambridge Gardens, W. C. A. GoRDON, Surgeon-General. 


Tue “ City Press” records the presentation of a 
testimonial to the senior medical officer of the City of London 
Infirmary, consisting of an elegant silver salver, which bore 
the following inscription : ‘‘ Presented to Charles Ho 
Buncombe, F.R.C.S., by the officers and assistants of the in- 
firmary of the City of London Union. August, 1880.” The 
address bore the signatures of the whole staff. The follow- 
ing is the inscription: ‘* To Charles Hope Buncombe, wy © 
F.R.C.8.—We, the undersigned officers and assistants of the 
Infirmary of the City of London Union, beg to offer you our 
sincere congratulations on the dismissal of the unfounded 
charge of manslaughter brought against you; and as a slight 
memento of our sympa hy for the anxiety and annoyance you 
have passed through, we ask your acceptance of a silver 
salver, with our best wishes fe your future health and 
happiness.” 
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THe trial of PLEASANCE LovuIsA INGLE, a nurse of Guy’s 
Hospital, for the manslaughter of Louisa MorGAN, a 
patient under her care, is happily without precedent, and 
we have the authority of Sir H. HAWKINS, the presiding 
judge, for stating that a hospital nurse has never before 
been tried en a charge of criminally neglecting a patient. 
Medical practitioners have often been compelled to undergo 
a trial for manslaughter, but in such cases any nurses who 
may have been implicated have been considered merely as 
the instruments of their chief's treatment, and not them- 
selves responsible. This trial has taken place, not probably 
because the nurses of the present day are either more or 
less humane than their predecessors, but rather because one 
who is the representative of a vicious ‘‘ system ” (so-called) 
of nursing, has discovered too late that those who assume 
the dignity of responsibility must be prepared for the con- 
sequences of their assumed position. 

The facts of the case are simple enough. The deceased, 
LovisA MORGAN, was admitted to Guy's Hospital on 
June 9th, 1880, under the care of Dr. Pavy, who con- 
sidered her to be suffering from consumption, affecting 
chiefly the left lung, and hysteria. On or about June 25th 
it was directed that she should be got up, in order 
that she might not become weaker. On July 2nd she 
complained of pains in the left leg, and on July 5th she had 
an evacuation of the bowels in the bed. This was the vera 
causa of the trial. INGLE, about 8.30 on the morning of 
July 5th, asked CROCKETT, the “sister” in charge of the 
ward, if she might give MORGAN a cleansing bath, as she 
had soiled the bed in the manner stated. Deceased was 
made to walk to the bath-room in her night-gown and boots 
about 8.45, and at 10.15 she was still in the bath-room. It 
was conclusively proved that for a great part of this time 
she was sitting in an almost empty bath, with water nearly 
cold (the “‘ hot” water being only tepid at that hour of the 
morning) ‘‘ nearly covering her hips.” It was proved also 
that on her way back from the bath the deceased dragged 
one leg, and that the prisoner “ jumped ” the deceased, and 
handled her violently, saying, “It is obstinacy; you can 
walk if you like.” On July 5th Dr. Pavy saw the patient 
three times. On the first occasion, between three and four, 
he was ‘struck by her altered appearance.” She was 
feeble, cold, and shivering, and made a disconnected state- 
ment as to the treatment she had received, and cried and 
sobbed a good deal. At the second examination, Dr. PAvy 
found bruises on her body, on beth arms, and abrasions on 
theskin. Atnight her condition was unaltered. On Thurs- 
day, July 8th, the symptoms of tubercular meningitis were 
fully established, and on July 22nd Louisa Moraan died. 

The questions for the jury to decide were two in 
number, 1, Had the prisoner, by administering the bath 
in the manner described, been guilty of ‘gross and 
culpable” misconduct? On this head they had presumably 


no difficulty in coming to a conclusion in the affirmative, for 
witnesses on both sides admitted that such a bath was un- 
warrantable, and indeed it would have been unwarrantable 
to have administered such a bath in such a manner to a 
healthy woman. And to a woman suffering from tubercular 
disease, no matter of what organ, such a bath would be a 
grave source of danger. 2. Had the bath hastened the 
patient's death? “If,” said Sir H. Hawkins, “it was 
accelerated by a single day, that in the eye of the law would 
be manslaughter as much as if the death had been accele- 
rated by years.” Seeing that the only medical witness for 
the defence (Sir WM. GULL) admitted that the giving of such 
a bath to a patient with the symptoms presented by the 
deceased would be “‘most improper,” and that the only 
possible reason for this opinion would be the danger of aggra- 
vating the disease and accelerating its termination, the jury 
naturally came to the conclusion, in the absence of any dif- 
ference of opinion between the medical witnesses as to the 
main point at issue, that the prisoner had been guilty of 
manslaughter. She was accordingly sentenced to three 
months’ imprisonment without hard labour. 

The defence was singularly lame and impotent. It consisted 
in an endeavour to show that the prisoner was warranted by 
Dr. Pavy’s view of the case in doing what she did, and that 
it would not have been grossly culpable to have treated an 
hysterical woman in the way described. Dr. PAvy’s dia- 
gnosis was proved to have been from the first one of 
** phthisis,” a diagnosis which the post-mortem proved to be 
correct. Dr. PAvy said that the deceased had some “‘ hys- 
terical symptoms,” but there was no evidence that he 
had ever regarded hysteria as anything more than quite a 
secondary element in the case, or that he had given the 
least countenance or encouragement to any such brutal and 
obsolete treatment as that pursued by the prisoner. Sir 
WILLIAM GULL’s evidence was clearly intended by Sir JoHN 
HOLKER to produce the impression that Dr. Pavy's view of 
the case was not a correct one, or at least less correct than 
that which would have been taken by Sir WILLIAM GULL, 
who figured before the jury asa prophet of past events, a réle 
which it is easy enough to play. But there was no eyidence 
whatever that Dr. PAvy’s view was ever anything but correct, 
for up to July 2nd there had been no symptoms of brain 
mischief. On that day there was pain in one leg, a subjective 
phenomenon to which no physician of large experience would 
pay any great amount of attention. Dr. Pavy did not see 
the patient again until July 5th, and in the interval there had 
occurred the involuntary evacuation, the dragging of one 
leg, and the bath, and from that time the character of the 
case was clear. There can be no doubt that the brain mis- 
chief had begun before the bath was given, but the elements 
for a diagnosis clearly did not exist before July 5th, on 
which day the criminal act of the nurse took place. The 
post-mortem showed old and recent tubercular disease of the 
brain; to what extent the bath and its attendant excite- 
ment had contributed to the establishment and aggravation 
of the latter was the point most difficult to determine, and 
one concerning which no wise man would, we think, be in- 
clined to speak dogmatically. 


THE lamentable occurrence in Guy's Hospital has served 
to bring into light again certain clinical and pathological 
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problems, which are of grave importance, not merely with 
regard to the present case, but to many other like cases. 
The case seems to us to afford another illustration of the 
great difficulty which attends the recognition of the initial 
symptoms 6f cerebral tuberculosis, and the need of further 
study of the causes which excite or accelerate the progress 
of the disease. Setting aside all the other points which 
may be raised with regard to the case, and the various 
opinions which have been expressed upon it, we shall 
endeavour briefly to discuss it from a clinical and patho- 
logical point of view, and try to arrive at an inde- 
pendent opinion as to its clinical history. This we can 
unfortunately only do upon very incomplete data, for the 
entire clinical and pathological record has not been pub- 
lished. It is due to the eminent physicians who have 
expressed different opinions upon the case, and to the pro- 
fession at large, that this record should be published in full 
at as early a date as possible, in order that a correct judg- 
ment on the points at issue may be arrived at. 

The points which seem especially to require consideration 
are—(1) What was the condition of the patient previous to 
the giving of the bath on July 5th, and how far was her 
condition calculated to excite any suspicion of cerebral 
affection ? (2) Did the giving of the bath produce or merely 
coincide with the onset of graver cerebral symptoms? 
(3) Is there any reasonable ground for a belief that it excited 
or irtensified the more acute cerebral inflammation which 
caused the patient’s death ? 

The main facts of the case are already before our readers, 
and we will restate only such as may require to be emphasised. 

The patient, LovIsA MORGAN, a married woman twenty- 
six years of age, was admitted, on June 9th, to Guy’s Hos- 
pital, under Dr. PAvy, with consumption associated with 
hysterical symptoms. From the history it appeared that she 
was married at an early age, had one child about a year 
afterwards, had since suffered from symptoms of pelvic in- 
flammation, though whether of the nature of pelvic cellu- 
litis, ovarian abscess, or what not, we are not told. The 
lung disease did not appear to be advanced or active, 
but there were considerable weakness and irregular slight 
febrile temperature, pointing to some progressive tubercu- 
losis. But for about a month, from June 9th to July 5th, 
there were no other notable symptoms beyond those de- 
scribed as hysterical. The question of the nature of these 
hysterical symptoms becomes important in the light of the 
subsequent events. They appear to have consisted in a 
disinclination to exertion, complaints of vague wandering 
pains in the limbs, for which no cause could be discovered, 
and now and then some transient sense of weakness in one 
or other limb, equally inexplieable by her general condition. 
It is not surprising that these symptoms, lasting as they did 
for some weeks, with no definite cerebral symptoms, should 
have led to the supposition that they were of a ‘‘ hysterical ” 
nature. After all, hysteria isa term which is very loosely 
used, and is often employed to denote merely a certain com- 
bination of defective will-power, and a tendency to exaggerate 
slight symptoms, which are common enough in sickly women. 
There are few medical men, we imagine, who do not very 
frequently speak of such a condition as ‘‘ hysterical,” but 
who would draw a sharp line between a “hysterical 
patient” and a patient with hysteria. It is easy to be 


wise after the event, and to discern in these vague symptoms 
the indications of a cerebral disease which was discovered 
after death, but we have no evidence that there was any- 
thing upon which to ground « diagnosis at the time. Indeed, 
we may go further, and say that a very large number of 
eases of chronic tuberculosis affecting the cerebral hemi- 
spheres are not only not diagnosed, but that they may give 
rise to no appreciable symptoms. And it is incredible that 
in a hospital like Guy’s, which abounds with acute clinical 
observers, such symptoms should not have been detected or 
suspected had they existed in any marked degree. At the 
same time it must be allowed that there is often in the 
general condition, the facial expression, and the mental atti- 
tude of the patient, a ground for suspicion and anxiety such 
as appears to have been felt in this case, apart from any 
declared symptoms, and that the commencing mental inertia 
and torpor, simulating wilful obstinacy, especially if com- 
bined with pain in the limbs, hyperzsthesia, or temporary 
weakness of one limb, are always to be regarded with sus- 
picion. 

Coming now to the time of the bath. It appears that this 
was given in consequence of the patient having fouled the bed. 
It is almost clear from the way in which this was treated by 
the nurse, that it was regarded as merely an exaggeration of 
a wilful, obstinate, and careless condition which had previ- 
ously existed, and which she regarded as deserving of 
punishment. It is strange indeed that no one of the nurses. 
or the sister of the ward should have seen in this a grave 
symptom of cerebral disease. Apart from involuntary 
defecation in some cases of diarrhea in phthisis, or some 
local disease of the rectum, we are not aware that this 
would be likely to occur in such a patient except as the 
result of cerebral or mental disease. If there were evidence 
that such an occurrence had previously been reported, or 
having occurred, had failed to be reported, a grave oversight 
on the part of the sister or the house-physician must be 
assumed ; but there is no hint that such was the case. We 
may rather regard it as the crucial point of the diagnosis, 
which would declare plainly that the vague symptoms 
previously observed were really indicative of grave disease 
of the cerebral hemispheres, such as was actually found to 
exist after death, unless, indeed, there was local mischief in 
the rectum connected with the pelvic abscess. 

Turning now to the condition at the time of and after 
the bath, and the question how far the latter may have 
excited or accelerated the acute inflammation, we find that 
the patient evidently underwent a very severe shock, both 
mental and physical. Terror and anxiety were combined 
with a prolonged exposure to one of the most powerful de- 
pressants known ; with the manifest result of a collapsed 
physical condition, added to a state of anxiety and fright. 
But it may well be asked whether this could possibly cause 
acute tubercular meningitis, and whether in the present 
case there is any reason to believe that it actually did so. 
As regards the possibility, it must be allowed that we know 
very little of the exciting causes of tubercular meningitis. 
There is, however, a gradually accumulating mass of 
evidence that both local and general conditions may deter- 
mine the incidence of tuberculosis on a particular organ or 
part of an organ, and there is no reason to believe that the 
brain is any exception to this rule. If, for example, in & 
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patient with slowly-progressing tuberculisation of the lung, 
there is by any means excited an acute inflammation, this 
is very apt to be accompanied or succeeded by especial 
deposit of tubercle in that part; it may become, in fact, 
either a tubercular inflammation, or may tuberculise instead 
of resolving. The immediately exciting causes of tubercular 
meningitis have been very incompletely studied, but no fact 
seems better established than that the inflammation is often 
quite disproportionate to the amount of tuberculosis, and 
that it often appears to be rather a sequel to, than a con- 
comitant of the latter. Cases occur to our mind in which 
the symptoms certainly appeared to be directly excited by 
some exposure to cold or mental shock. There is therefore 
some ground for the belief that these may have been opera- 
tive in the present case> But does the clinical evidence 
bear out this view? If it is urged that the carelessness 
about the evacuations was a symptom of acute tubercular 
meningitis, it would of course be idle to seek any subsequent 
cause. In the absence of evidence of other brain disease 
this might perhaps be fairly alleged, but the more chronic 
tuberculosis appears to be a sufficient and more probable 
cause, though the symptom is rare in both forms. It is 
stated also that no more definite symptoms of inflammation 
appeared for three days afterwards, during which time the 
temperature continued low, and the patient apparently under 
the influence of a mental shock. Death did not occur until 
sixteen days after the bath. In the absence of fuller in- 
formation we cannot follow the case. It would be of great 
value to know what the course of the symptoms was, in 
order to judge how long the active symptoms were in 
progress. But having in view the great variety in the 
course and duration of tubercular meningitis, we should 
hesitate to draw any absolute conclusions. The duration, 
indeed, is often very much shorter than fifteen days from 
the first declared symptoms, a fact which favours the view 
that the onset was excited by the bath. It would, however, 
be very difficult to allege with certainty that the bath was 
the exciting cause of the meningitis, or that it might not 
have occurred without its influence. The direct evidence of 
the marked change in the patient’s condition is here of 
value in forming an estimate of the probabilities of the case. 

If it were not travelling somewhat beyond the immediate 
questions at issue, it would be of interest to consider the 
various modes of manifestation of acute tubercular menin- 
gitis in the adult. The distinction drawn between the 
results of chronic tuberculisation, yellow tubercle nodules in 
the cerebral cortex, or more rarely in the more central por- 
tions of the brain, and acute meningitis, usually of the base, 
is not always sufficiently borne in mind. The diagnosis of 
the more chronic form is, we do not hesitate to say, judging 
from the recorded experience of many physicians, a matter 
of the greatest difficulty. Such cases, especially when in 
the adult and affecting the cerebral hemispheres only, have 
been diagnosed as syphilitic, as pachymeningitis, as acute 
meningitis, or chronic rheumatic meningitis, even by the 
most able physicians. On the other hand, in a not incon- 
siderable number of cases of acute tubercular meningitis, 
the earlier symptoms are purely mental, and very frequently 
simulate hysteria or hysterical mania, the mental symptoms 
being far more predominant in the early stages in adults 
than in children. We have known a case to be regarded as 


one of hysteria till within twelve hours of the fatal issue. 
Such facts should lead to caution, both in making a dia- 
gnosis and in expressing an opinion as to facility of diagnosis 
in any particular case. 


It cannot be disguised that the professional aspects of the 
case REGINA v. INGLE are very grave and call for serious, 
albeit strictly impartial, consideration. The appeal now lies 
formally to the Censors’ Board of the Royal College of Phy- 
sicians, but that body has, on former occasions, scarcely 
shown the wisdom, tact, and independence which would 
entitle it to the implicit confidence of the profession at 
large, and the case must therefore be judged by another 
tribunal—namely, medical opinion. Looking at the matter 
from this point of view we cannot but feel that the questions 
at issue between Sir WILLIAM GULL and Dr. PAvy are of 
a nature to require very careful but exhaustive handling. 
The broad facts are fairly before us, and we see no reason to 
withhold an expression of opinion which may or may not 
accord with that formed by the College of Physicians, but 
will, we believe, be that at which the profession ultimately 
arrives. 

The first question that arises is whether the step taken in 
this most deplorable case was determined upon at a formal 
meeting and after a general consultation of the medical 
staff, or was the independent act of Dr. PAvy, who con- 
sidering the circumstances found himself unable to give 
the usual certificate of death! Looking to the exceeding 
magnitude and importance of the medico-legal issues to be 
raised, we think it was due to the hospital as a medical insti- 
tution, and the profession as represented thereby, that a pre- 
vious deliberation should take place. The need of such a pre- 
caution has been made painfully evident by what has ensued. 
For example, if there had been a preliminary consultation, 
no question could possibly have been raised at the trial or 
elsewhere as to the character und value of the clinical notes 
of the case and the record of the post-mortem examination, 
upon which the conflicting opinions expressed were based. 
It should have been clearly settled at the outset whether 
the documents to which we allude were or were not the 
private property of the physician in attendance on the case. 
If they were regarded as private, we are at a loss to understand 
how they came to be placed before any members of the staff 
without the consent of the physician to whom they belonged. 
If, on the other hand, it was held that these records were 
the property of the hospital, then they must be assumed to 
have been at the disposal of the governing authority of the 
hospital. It argues a surprisingly strange state of matters 
that so simple a point as this should be involved in obscurity. 
Either there is a clinical record kept in each case, to which the 
governors may have access—although it is cifficult to divine 
for what purpose the lay authorities of a hospital can need 
to refer to a medical and technical report—or the papers were 
the property of Dr. Pavy alone. If they belonged to the 
hospital, the governing body of the institution had certainly 
a right to submit them to whom they pleased, and particularly 
to the consulting officers. If they were the private property of 
the physician to whose case they related, and were to be 
used in evidence at the trial, they ought to have been sub- 
mitted to both sides previously. It is a rule of practice in 
courts of law, and one which ought to be observed in all 
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these matters, that the papers which relate to a dispute are 
either ‘‘ put in” or not quoted. The opinion given in evidence 
by Sir WrLL1AM GULL was based solely on the data supplied 
by these papers, which he seems to have seen without the 
knowledge of the physician in charge of the case, and the 
profession should be informed as to their nature. 

The appearance of Sir WILLIAM GULL in the witness-box, 
in a position even seemingly antagonistic to the medical staff, 
is greatly to be regretted. Such a spectacle would probably 
have been prevented by a general consultation. Sir 
WIL. is the senior consulting physician to the hospital, 
and as such holds an office the first and principal obligations 
of which are towards the working staff. Nothing short 
of a subpwna—unfortunately compelling the interven- 
tion of a consulting officer as a witness to give critical 
evidence on the work, of his colleagues—could, in our 
judgment, have justified his appearance before the 
Court. Once in the box, it is easy to see that he must 
speak the whole truth, and therefore state fully and clearly 
his views. The question in which the profession has an 
immediate interest is whether the data upon which Sir WM. 
GULL arrived at a conclusion, differing widely from that of 
the physician who had seen the case, were of a nature to 
compel the line of conduct he pursued. It must be conceded 
that a physician can be ruled only by his own judgment in 
the opinion he forms of a case, and his own conscience must 
determine the course he takes in expressing that opinion. 
We have no right, and certainly no desire, to obtrude 
considerations of professional interest or etiquette between 
conscience and conduct; but if ever there were cireum- 
‘stances in which a physician so placed must see cause to 
question his sense of duty, those by which Sir WM. GULL 
found himself encompassed when he opposed his judgment 
(of a case he had not seen, on the ground of the report of a 
post-mortem examination at which he had not been present) 
to that of the physician—a colleague and a man of acknow- 
ledged eminence in the profession—who had treated the 
patient and personally examined her body, were of that 
character. Look at the matter as we may, it is impossible 
not to feel that the conviction that there had been an error 
in the diagnosis of this case must have been very strong 
indeed, and the pressure of duty to humanity and justice— 
a pressure we distinctly recognise and respect—must have 
been exceedingly great to satisfy a man of high and honour- 
able instincts that duty compelled him to a course from which 
every other feeling must have recoiled. 

We have no wish to over-estimate the obligations of 
professional etiquette. There may clearly be circumstances 
amid which such considerations must sink into comparative 
insignificance. Still less would we willingly say anything, 
or pursue a line of argument, which might seem to treat the 
inter-relations of members of the medical body as of a 
nature to override the paramount claims of public duty ; 
but itis not expedient that professional obligations should be 
lightly set aside. It will be necessary to hear more of this 
matter than we have yet heard before a definitive judgment 
can be pronounced ; but the opinion of the profession must be 
the ultimate court of appeal, and by the unwritten law of 
the medical body as interpreted by the common-sense instinct 
of its individual members the final award will be made. If, 
in the course of the inquiry which must ensue, the relations, 


obligations, and responsibilities of a consultee—whether in 
relation to the governing body and medical staff of a 
hospital, or to the family and ordinary medical attendant of a 
private patient—can be more clearly defined than they seem 
to be at the present moment, good may come out of evil, 
and this we are convinced will be a result over which every 
one interested in, or concerned with, this most painful contro- 
versy must find occasion to rejoice. 


Our readers may remember that last year the Select 
Committee of the House of Commons on Medical Bills were 
disappointed in not receiving the evidence of Mr. BRADFORD, 
the courteous representative of the Apothecaries’ Company 
in the General Medical Council. Mr. BRADFORD was indis- 
posed, and unable to give his evidence. The circumstance 
was the more to be regretted as several witnesses, while ad- 
mitting that the Society had done good in the past, had 
advocated the view that it was no longer necessary in the 
economy of things, that it was decidedly superfluous, and 
its further continuance, with a seat at the Council, scarcely 
defensible. Yet every Englishman is interested in the 
defence set up for an old institution. Though we are a pro- 
gressive people, we like to see a good fight made by the 
friends of what is established and incorporated. Hence it is 
gratifying to us to be furnished with a copy of the evidence 
which Mr. BRADFORD intended to have given before the 
Committee, in refutation of adverse evidence given by 
various witnesses. The reasons for excluding the Society 
from further representation in the Medical Council, and 
excusing it generally from further work in the medical ex- 
amining system, were briefly these :—1. That there was a 
sufficient number of examining bodies without it, and that it 
was unjustifiable to ask that it should be maintained in 
perpetuity. 2. That room was needed in the Medical 
Council for the direct representation of the profession, and 
that one way of creating such room was by discontinuing 
the representation of certain bodies, including that of the 
Apothecaries’ Society. 3. That the Apothecaries’ Company 
was ceasing to be a licensing body. 4. That the Society 
was more or léss a trading company. 

The evidence before us, which we may hope will one day 
next session be actually put before a Select Committee, is 
not a satisfactory or convincing refutation of the arguments 
of those who seek to elevate and simplify the organisation 
of the examining bodies and to improve the constitution of 
the Council. In effect, it aims at proving two points : 
First, that the Apothecaries’ Society, as such, never was a 
trading company, though it allowed some of its members, 
formed into a copartnership, to carry on for their personal 
benefit the business of chemists and druggists in the name 
of the Society. Admitting this, it must yet be conceded 
that the Society was in close contact with trade; the more 
so as, under the deed of the Joint Stock Company, it was 
required that its business should be conducted by thirty 
shareholders, all of whom were to be members of the Society 
or Corporation, and practising apothecaries, and eight of 
whom were to be members of the Court of Assistants (the 
governing body of the Society or Corporation). Besides 
this, the Master and Wardens of the Society were, in addi- 
tion, ex officio members of the Committee of Management. 


Surely all this was sailing very near the ¢rade winds. It 
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will be seen that we have used the past tense, for in a note 
added it is said that ‘‘since the evidence was prepared, 
the United Stock of the Society of Apothecaries has 
(from circumstances in no way connected with the question 
raised before the Select Committee) been dissolved. The 
relation therefore (the italics are ours) hitherto subsisting 
between the Society and that body has entirely ceased.” We 
congratulate the Society on the cessation of a relationship 
that was decidedly objectionable. The coincidence of this 
cessation with the public objections to it is curious, but we 
must accept the assurance that it is accidental. 

The other objection which it is attempted to refute in the 
evidence is that ‘‘the Apothecaries’ Compary is fast ceasing 
to be a licensing body.” Mr. BRADFORD’s answer is this: 
‘Asa matter of fact, the average of licences granted by 
the Society between 1870 and 1879 was about 213 annually, 
showing the Society to be numerically the second licensing 
body in the three kingdoms.” The objection is put in too 
strong language, which always tends to defeat the object 
in view. Nevertheless, it probably remains true that 
the Apothecaries licence is not in so much demand as 
it used to be, and it certainly is true that there is no reason 
in the public interest, as there is none in public law, 
why men entering the profession should ally themselves 
with a Society which reminds us of a somewhat low concep- 
tion of the medical function, and of a time when the body of 
the profession was thought to be of a different brand from 


that of the consulting class. We willingly admit that the | 


Society has done good service, and did at one time the work 
of the College of Physicians, because that College, as it does 
yetsometimes, eonceived very erroneously and inadequately of 


its great duties. But seeing that the Colleges are now 


observed in the union (apart from the immediate distress) 
are such as to give rise to the gravest considerations. They 
are conditions by no means limited to this particular 
district of Ireland, It is difficult to realise a state of 
existence which at the best is barely distinguishable from a 
condition of chronic starvation, and circumstances of housing 
and habits of domestic life which are revolting in their dis- 
regard of what we look for amidst a civilised community. 
The endemicity of typhus and enteric fever in the district, 
as described by Dr. Nixon, is the normal result of 
such conditions. When last we referred to this sub- 
ject we spoke of the application of the provisions 
of the Pablic Health Law to Swinford Union and dis- 
tricts similarly situated in despairing terms. Dr. Nixon’s 
paper does not permit us to regard the subject from a more 
hopefal point of view, but it enables us to form a juster 
estimate, perhaps, of what is needed if we look for a better 
sanitary fatare of the districts referred to. Obviously no 
merely palliative measures, such as have been chiefly in 
view, or measures determined solely with regard to the 
present distress, can be regarded as suflicient. What 
is needed is the institution of measures founded upon a 
comprehensive view of the requirements of the districts, 
and an administrative organisation which can be depended 
upon for carrying them out with certainty, however slowly, 
and with due regard to the impoverishment of the people 
and their rooted habits: a hard and it may be a thankless 
task, and one which looks to the future rather than the 
present—a task which has regard to the next generation and 
even to the generation following. 

Dr, Nixon's paper further suggests a question for our con- 
sideration in England which is worthy of immediate con- 


| sideration, and which we commend to medical officers of 


driven by the force of public opinion to higher conceptions | 


“apothecaries,” but veritable physicians and surgeons, and 
seeing further that the Apothecaries’ Society cannot, by the 
very terms of its own creation, give a perfect examination, 
we can certainly perceive no adequate reason for the further 
continuance of the Apothecaries’ Society as an examining 
body, with a seat in the Council. 


Annotations, 


“Ne quid nimis,” 
TYPHUS IN IRELAND. 


IN another part of Taz LANCET we publish an important 
paper from the pen of Dr. Nixon, on the epidemic of 
“Fever” in the Swinford Union, County Mayo. It must be 
obvious to those who give careful attention to Dr. Nixon’s 
statements that the Government has been perilously neartothe 
point of committing, if it has not actually to some extent com- 
mitted, the blunder which converted the famine in Southern 
India into so awful a disaster—namely, underrating the 
effects of chronic starvation upon the distressed communities 
in Ireland. The condition of the patients suffering from 
“fever” as described by Dr. Nixon, and the number and 
peculiarities of the cases of diarrh@a and dysentery in the 
union, prove that although deaths from starvation may have 
been staved off, it by no means follows that the hardly less 
considerable and not seldom fatal mischief arising from 
chronic starvation has beeu obviated. 

The conditions under whieh typhus and enteric fever are 


health. The migration of labourers from Ireland to England 
in the autumn still continues, although in less proportion 
than was the case when machines had not invaded agricul- 
tural regions. Swinford contributes a considerable number of 
labourers to our harvest fields, and it is well that the medical 


of duty, and that medical men now aim at being not | officers of health of our western ports and rural districts 


| should be alive to the probability of the labourers from the 


districts in Ireland where typhus now exists bringing the 


disease in their train. 


THE METROPOLITAN WATER-SUPPLY. 


THE report of the Select Committee on the expediency of 
acquiring on behalf of the inhabitants of London the under- 
takings of the existing metropolitan water companies, has 
been published, It leaves the question pretty much as it 
was before the late Government took it in hand, deciding 
against the provisional agreement with the water companies, 
which they had promoted, and making certain suggestions 
which we should venture to term crude, if crudeness dare be 
inferred of the proceedings of a committee of selected mem- 
bers of the Legislature. They hold it expedient that the 
supply of water to the metropolis should be placed under the 
control of a Public Body, to be created for the purpose, and 
which shall represent the interest and command the confi- 
dence of the ratepayers, This public body they think should, 
in the absence of a single municipal body, which could under- 
take the duty, include elements derived from the Metropolitan 
Board of Works, the Corporation of London, and representa- 
tives of those districts beyond the limits of the metropolitan 
area to which the companies distribute water. But this 
body, besides having to look to a greater efficiency, economy 
of water-supply, and equality of charge than now exist, 
will have to give regard to arrangements for extinction of 
fire, and the making of better provision for the health of the 
community. Nevertheless, no suggestion as to the manner 
in which this new body is to secure competence in its judg- 
ment on the complex question of health is made, and the 
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Committee repeats the common politico-social blunder which 
is perpetrated on the assumption that everyone is fitted to 
express an opinion and act upon it in regard to such a matter. 
The Metropolitan Board of Works, as now organised, is no- 
toriously incompetent to deal with health questions, and the 
Corporation, although capable of dealing with questions of 
health within its municipal limits, is scarcely fitted to deal 
with such questions as they affect the whole metropolitan 
area, 

The new public body formed would be called upon 
to consider first how it should proceed about what it was 
created for. It might adopt various courses with this object. 
The Committee tells us, it might proceed by regulation of 
the powers of the existing water companies, as in the case 
of gas-supply; or by the introduction of an independent 
water-supply ; or by the purchase of existing undertakings. 
In either case Parliament would have to intervene by giving 
statutory powers other than now exist. In short, we 
must begin again at tie beginning, and, whether we like it 
or not, settle matters with the existing water companies 
before we can take a single certain step in advance. More- 
over, the question has as yet been raised only as regards now 
existing London and its environs. But these change every 
year, and each year adds to the difficulties of the question 
to be solved. And if our readers would learn what the future 
question of the water-supply of the metropolis and its de- 
pendencies is likely to be, let them turn to a most thoughtful 
and instructive article on the subject by Mr. F. R. Conder 
in the present month’s number of Fraser’s Magazine. 


THE STARVATION CASE AT HASTINGS. 


Emity Scort, a schoolmistress living at Hastings, was 
convicted, at the Central Criminal Court, on Saturday, 
August 7th, before Sir Thomas Chambers (the Recorder), of 
withholding food from her servant, Eleanor Houseman, aged 
fourteen, whereby her life was endangered, and she had 
suffered bodily harm. She was sentenced to two years’ hard 
labour in the House of Correction. The history of Eleanor 
Houseman is inexpressibly sad, and proves the correctness 
of the trite saying, that ‘‘truth is stranger than fiction.” 
The child is illegitimate, was born somewhere in the 
north of England, and lived with a Mrs. Crosby, of 
Scarborough, until she was twelve years old. ' Early in the 
year 1878 Mrs. Crosby placed Eleanor Houseman in the 
train at Scarborough, and she was received at King’s Cross 
by a Miss Jackson. Mrs. Crosby stated in evidence that 
the girl left her house “because a Miss Jackson wanted 
her;” she had never seen Miss Jackson; she did not 
know what became of the child’s mother; she had never 
seen the child’s father. Thus this unhappy foundling, scarcely 
twelve years old, was sent into bondage among strange 
people in a strange land. She first lived with Scott at 
Dulwich, in 1878, twenty pounds being paid with her, 
on the understanding that she was to be made a 
servant or a governess according to her capacity. Scott 
moved to Sandwich in 1879, and subsequently to Hastings, 
where the alleged crime was perpetrated. It appears that 
at first the poor child associated with the other children of 
the ‘‘school,” but was afterwards banished to a garret 
because she stole food, and henceforth became a miserable 
little drudge. That she was practically starved was con- 
clusively proved. She was fed principally upon porridge, 
whieh was often mixed with cod-liver oil, and sometimes 
with charcoal ; but nothing seems to have been too nauseous 
te repel the craving appetite of the child. The room in 
which she lived was cold, and on a bitter day in February 
she was seen cleaning windows with nothing on but a 
chemise and pinafore. It was proved by Dr. Ashenden, 
and confirmed by Dr. Parsons, that on February 28th of 
this year, Eleanor Houseman was reduced by this treat- 


ment to a very critical and dangerous condition. She was 
thirteen and a half years old, and weighed 35 Ib. ; 
was pinched and emaciated, and covered with chil. 
blains, some of which “ broke,” and led to sloughing of the 
toes and necrosis of the phalanges. Scott expressing herself as 
unable to provide proper nourishment, the girl was removed 
to the infirmary, Dr, Ashenden humanely supplying some 
necessary medical comforts, and luckily for Miss Scott this 
timely careand treatmentsaved the life of the child, whorapidly 
gained flesh, and on July 7thof this year weighed 831b., having 
gained rather more than 50z. per diem for 129 days. In 
defence it was urged that Miss Scott was very poor, and that 
the diet of herself and her scholars was scarcely any better. 
“But,” said the Recorder, “‘ poverty was no excuse, as the 
workhouse was always open for her to shift her responsi- 
bility upon.” It was also urged that the child’s critical 
condition was due to hectic fever, brought on by the wounds 
on the feet, but the Recorder very properly urged that ‘‘ the 
proof of illness was in the remedy applied. The child was 
starved, but with food rapidly recovered. Physic was neces- 
sary for the diseased, but food was necessury for the famish- 
ing, and food, and food alone, was administered to her, and 
nothing else was required.” Of the justice of the conviction 
and sentence there can be no doubt. The reflection which 
forces itself upon us is that it would be a great gain to the 
public and the cause of humanity if the care of fouridlings 
and orphans were to some extent controlled by the State. 
Poor Eleanor Houseman has been treated with no more 
consideration than if she were one of the lower animals, and 
to all practical intents and purposes she was sold into 
bondage. A solemn duty rests, we think, with the public 
at large, to render the recurrence of such a scandal as this 
impossible. Surely it is time that those who make a busi- 
ness of receiving children who are repudiated by their 
parents should be licensed and supervised, in some such 
way as are those who receive lunatics and others who cannot 
take care of themselves. From an economic point of view it 
is everybody’s interest that these unhappy waifs and strays 
should, if possible, be trained and developed into useful 
citizens, and not be allowed, by a course of starvation and 
ill-treatment, to become a burden to others either in work- 
houses or prisons. 


NERVE INFLUENCE ON THE TISSUES. 


Since the year 1869 Dr. Brown-Séquard has noted the 
power possessed by the central nervous system, under the 
influence of certain irritations, to arrest the nutrition in dif- 
ferent tissues and organs. The maximum arrest of the inter- 
change between the tissues and the blood is produced by a 
puncture near the point of the calamus scriptorius, but it is 
also caused by stimulation of other parts of the cerebro- 
spinal centre, and even of the sensory nerves. After fatal 
injuries which cause death by sudden arrest of these inter- 
changes, and arrest of the respiratory and cardiac movements, 
there are no convulsions, the blood in the veins is red, the 
temperature of all parts of the body rapidly falls ; the fane- 
tions of the spinal cord, of the nerves, and of the muscles are 
maintained for a long time, and cadaveric rigidity and putre- 
faction set in late. He has lately found that the medulla 
oblongata and spinal cord possess so powerful an influence 
on the interchanges of material of the body that the arrest of 
these can be produced by merely flexing suddenly the head 
upon the thorax. Two effects can then be observed—(1) the 
blood in the veins, previously dark, becomes almost imme- 
diately bright red ; (2) the temperature of the animal falls. 
In addition, considerable apncea comes on. The apnea would 
cause the blood in both arteries and veins to become 
darker, but in spite of this influence the blood, even 
in the veins, becomes lighter. Dr. Brown-Séquard has 
often observed this phenomenon in cases of apna, 
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with or without cardiac syncope, produced by irritation | 
of the cerebro-spinal centre of the pneumogastric nerve, 
or of the ganglia of the abdominal sympathetic. It} 
may be asked, however, whether the effect of the injury | 
to the medulla on the colour of the blood is not due to the | 
stimulation of the alleged vaso-dilator nerves? The follow- 
ing observation disproves the hypothesis. When there is 
an arrest of the interchange of material between the blood 
and the tissues, the vessels, instead of being dilated, present 
a notable diminution of calibre. Dr. Brown-Séquard found 
that in an animal in which the dorsal spinal cord had been 
divided irritation of the medulla and spinal cord, such as 
will cause the effects above described, produces these every- 
where, except in the parts which receive their nerves from 
the portion of the spinal cord which is separated from the 
brain. Hence it is certain that the effects are produced 
through the agency of nerves coming from the medulla or 
cord and acting upon the tissues. 


THE CASE OF JOHN WAKEFIELD. 


JOHN WAKEFIELD, aged twenty-cight, a labourer, “‘ well 
instructed,” was put upon his trial at Derby on July 28th 
last, before Baron Huddlestone, for the wilful murder of 
Eliza Wilkinson. The deceased was nine years old, and 
on April 26th went out hawking comb-boxes with her sister, 
aged sixteen. Having sold twelve out of fourteen boxes, | 
the sisters separated, and the younger was never seen alive 
again, but was found shortly afterwards dead, with her throat | 
cut, in one of the houses at which she had presumably called | 
to try to sell a box. The man, having committed the 
murder, gave himself up to the police. There was no 
motive alleged for the crime ; there had been no attempt to 
rape the deceased, and there was no evidence that the 
prisoner had ever seen the deceased before committing the | 
act of murder. The theory of homicidal impulse was put 
forward for the defence, but the judge in his summing up | 
did not countenance it, and the jury returned a verdict of | 
wilful murder without leaving the box. Sentence of death 
was passed in the usual form; but while the judge was 
visibly affected, the prisoner maintained the indifference 
and unconcern which had characterised him throughout. 
Not a single witness was called to speak to the prisoner's 
previous life or history, and he appeared to be perfectly 
unknown to everybody except the police, who had, it seems, 
no knowledge of him until the morning when he gave him- 
self up on a charge of murder. The only legitimate pre- 
sumption in such a case as this is that Wakefield was the 
victim of an insane impulse, and the burden of proof cer- 
tainly lies with those who would maintain that his act was 
a criminal rather than an insane one. The public have a 
right to be informed of the antecedents of this man, who is 
reported to be ‘‘ well instructed.” Where do his family 
live? For whom has he laboured? Is it certain that he 
has never shown any previous symptoms of insanity? Is 
he epileptic! These are questions which every humane 
person would ask before consigning him to the gallows. 
But they never have been asked (judging from the report of 
the trial in the Derbyshire Advertiser). The prisoner, during 
the three months of his imprisonment, merely said, with 
regard to his “crime,” that he had “ nothing to say”; and 
he would have been completely undefended at his trial had 
not the judge on the previous evening arranged with a junior 
counsel to undertake the defence. One witness only was 
called for the defence—namely, Mr. Baker, the surgeon to 
the Derby Gaol ; and this gentleman (as he informs us him- 
self) was merely called (and called against his wish) because 
he happened to be in Court, and the counsel overheard him 
making some remarks to a friend about “homicidal im- 
pulse.” Baron Huddlestone said that the theory of uncon- 


THE CASE OF JOHN WAKEFIELD. 


trollable impulse was ‘fanciful and imaginary,” but said 
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that all prisoners appeared in the dock charged with similar 


|erimes “‘ because they had not controlled their passions.” 


What passion had Wakefield failed to contro] ? His calmness 
throughoat, and the absence of direct evidence, seem to prove 
that the passion which he had failed to control was not 
anger. It certainly was not Just. It was proved not to 
be avarice. There was no evidence that it was jealousy 
or revenge. The theory-of an uncontrolled passion is, to 
say the least, fully as imaginary and fanciful as that of an 
uncontrollable (we do not say uncontrolled) impulse. If a 
man is to be hanged for not controlling his passions, it 
should be known precisely’ what were the passions which 
he failed to control ; and, failing this information, we hold 
that the execution of Wakefield will be a judicial muder of 
a most flagrant kind. 


THE INTERNATIONAL CONGRESS OF HYGIENE 
OF TURIN. 


THE programme of the International Congress of Hygiene 
at Turin is fixed as follows :—Monday, September 6th : 
Solemn inaugural meeting, in presence of King Humbert. 
Speeches will be made by Senator Ferraris, Mayistrate of 
the city ; Dr. Fauvel, President of the French Committee ; 
Baron Maydell, of St. Petersburg; Dr. Finkelnburg, of 
Berlin ; Dr. J. G. Jaegar, of Amsterdam; Dr. J. Felix, of 
Bucharest ; and by other delegates on behalf of their respec- 
tive countries. The report of the Executive Committee will 
then be read, after which they will proceed to the election 
of the members to form the Commission empowered to draw 
up the regulations for the prize of 35,000 francs to be 
given in 1882 to the author of a usefal book on ‘‘ The 
Hygiene of Raral Populations,” and the Commission to 
examine the subjects of discussion presented extra ordinem. 
On Tuesday 7th, Thursday 9th, Friday 10th, and Saturday 


| llth, sittings of the sections in the morning, and genera 


meetings in the afternoon. Wednesday 8th, excursion. 
Thursday 9th, meeting of the International Association on 
Drinking Water; communication by M. J. G. Jaeger. 


| Saturday 11th, final meeting. Sunday 12th, excursion to 


Milan, to witness an experiment in cremation. 


DISEASED CATTLE FROM ABROAD. 


OvuR correspondent at Birkenhead writes: —The s.s. 
Iowa, from Boston, has lately landed 804 head of cattle 
alive and one dead at this port. Forty-three died during the 
passage across and were thrown overboard. On beginning 
to slaughter it was found that some of the cattle were 
affected with splenic fever. Two carcases were seized for 
this cause on the 7th inst., and six more on the two following 
days. An order to destroy the eight carcases was on the 
9th applied for and obtained. Several of the animals now 
in the lairage already show signs of the disease, and the 
slaughtering is being proceeded with under the supervision 
of the officers of the sanitary authority. The fever appears 
to be of a mild type, there being no carbuncles, abscesses, 
or erysipelas. Some of the animals, however, have shown 
marked head symptoms, and there appears to be no doubt 
about the malady being really sang de rate. 


MULTIPLICITY OF THE SPINAL GANGLIA. 


THE ganglia upon the posterior roots of the spinal nerves 
are invariably described as single. A subject has been met 
with by Dr. Leo Davida of Pesth, in which some of the 
lumbar ganglia were double instead of single. This obser- 
vation led him to investigate the condition further, and he 
has found a similar condition in two other bodies. In some 
of these the ganglia were treble instead of single. In the 
first body, that of a man twenty-three years of age, the first, 
second, third, and fourth lumbar ganglia were double on the 
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left side, but on the right only the third and fourth. In 
most the ganglia were quite separate, in some they were 
connected by a grey commissure, The largest was three 
millimetres in diameter. The posterior root, two millimetres 
above the ganglion, divided into two, one for each ganglion. 
There was a difference in the size of the roots corresponding 
to the size of the ganglia. In the second body, that of a 
man forty-five years old, on the left side the first four lumbar 
ganglia were double, and the fifth was treble. On the right 
side the first two were double and the last three treble ; one 
of the sacral ganglia was also double. In some instances the 
three ganglia were quite separate, in others they were united 
by grey commissures. In the third body, that of a man 
thirty-two years of age, the third, fourth, and fifth lumbar 
ganglia were double on the left side, the second, third, 
fourth, and fifth on the right, As these were the only bodies 
examined, and the condition was found in all, the conclusion 
was drawn that duplicity of some of these ganglia is the 
normal condition. The point certainly deserves the atten- 
tion of anatomists. 


DR. TANNER’S FAST. 


Tue forty days’ fast of ‘‘ Dr.” Tanner was completed on 
Saturday last without any evil result, It is at present impos- 
sible to say what conclusions—if any—can be drawn from it as 
a scientific experiment, for in spite of the assertion that some 
of the most eminent physiologists and physicians of New 
York were convinced of the reality of the fast, there are 
many points in the statements as to the actual observa- 
tions during the fast, which tend to throw doubt upon its 
genuineness. It is impossible to draw any scientific con- 
clusion from the details which have been given in newspaper 
telegrams, some of which are evidently the work of a very 
ill-informed person. Thus in one telegram we meet with 
the statement that on examination of the blood it was found 
that the red corpuscles rolled together into heaps, which is 


not an unusual phenomenon, and that they were much | 


crenated, which is a condition easy to produce in careless 
examinations. We shall await the full record of the ex- 
periment—if such it can be called—before we attempt to 
form any conclusion. We are strongly of opinion that the 
conditions under which it has been made will deprive it of 
what little value it might otherwise have possessed. 


ROYAL COLLEGE OF SURGEONS. 


In the notice of the meeting of the Council of the 
Royal College of Surgeons last week it should have 
been stated that Mr. Le Gros Clark’s retirement from the 
Court of Examiners arises from the expiration of his term of 
office and his desire not to seek re-election, Mr. Savory’s 
second term of five years as member of the Court has also 
expired, but he desires re-election. For the vacancy caused 
by Mr. Le Gros Clark’s retirement Mr. Christopher Heath 
and Mr. Jonathan Hutchinson have been nominated. 


THE FRENCH ACADEMY. 


THERE was some surprise evinced a few days ago, at the 
distribution of rewards for virtue, to hear Mons. Sardou, who 
said: ‘‘ Virtue is no longer im fashion as it was in 1782, 
when Monthyon founded these prizes. Virtue !—the nine- 
teenth century scarcely practises it, and does not extol it at 
all. Its philanthropy takes a different pass. It is no longer 
the virtuous who interest us, but the criminal. A new 
philosophy, claiming to be based on science, sees in man 
nothing but a combination of matter, and declares that his 
morality depends only on the perfect equilibrium of his 
organs; and this doctrine having many partisans among 
medical men, it is not surprising if it sees in humanity only 
patients, The theory is very precise.” 


THE GOVERNMENT AND THE ONE-PORTAL 
SYSTEM. 


Ir will be seen from our report of the meeting of the 
British Medical Association that it has been announced 
there that the Government had decided to bring in a Bill 
to institute one compulsory qualification for the United 
Kingdom. We are sorry to have to contradict so good an 
announcement, but we have authority for saying that it is, 
up to this time, unfounded. 


AT the Leeds Assizes, at the close of an action against the 
Lancashire and Yorkshire Railway, in which the plaintiff 
recovered £500 damages for injcries received, Mr. Justice 
Stephen paid a high compliment to Dr. Clifford Allbutt, 
Mr. Scattergood, and Mr. Wheelhouse, the medical witnesses 
engaged in the case. He said he was in the habit of 
hearing medical evidence in all parts of the country, and 
Leeds was the only town where he never heard those un- 
seemly disputes between the legal and medical professions 
which occurred at other places. Here there was a certain 
number of gentlemen, the leaders of the medical profession 
in the great School of Medicine in Leeds, who had set an 
admirable example for many years past of trath and candour 
and straightforwardness in the witness-box, and he was 
happy to see that their example was being followed by the 
younger members of the profession. When a man really 
tried to tell the truth, the whole truth, and nothing but the 
truth in plain and simple language, notwithstanding what 
consequences might be drawn from it, and whether he was 
called on the one side or the other, bullying in court and 
things of that kind ceased at once. He hoped that such a 
state of things might long continue in Leeds, and be imitated 
in other towns. 


THE following extract fromthe latest report of Mr. Holmes, 
the Vaccination Officer of Leeds, is worthy of reproduction :— 
Of 2978 births returned by the registrars for the half-year 
ending Dec. 31st, 1879, 2627 were registered as successfully 
vaccinated, 2 were insusceptible, 280 died unvaccinated, 17 
were postponed by certificate as sick, 7 were returned to the 
vaccination officers in whose districts they had gone to re- 
side, 43 were not found, and 2 of the parents were fined for 
non-compliance with the Act of Parliament. The number 
vaccinated gives a rate of 88°2 per cent. of the births, and 
97°3 of the living children. This is the highest rate yet 
obtained. Not one child was returned as having suffered 
from small-pox ; 9°4 per cent. died without having had the 
operation performed upon them, 


THE out-patient work of the Newcastle-upon-Tyne Dis- 
pensary having largely increased within the last few years, 
the members of the existing honorary medical staff have 
found themselves quite unable to cope with the great amount 
of work thrown upon their hands. The committee therefore, 
at a special meeting held on Thursday the 5th inst., decided 
to appoint an additional physician, and generously proposed 
in future to present each member of the staff with an honora- 
rium at the end of the year. 


AN International Congress was held on the 2nd inst, at 
Brussels, under the presidency of the Count of Flanders, to 
consider various questions relating to the use of alcohol. 
The Congress was promoted by French and Belgian s0- 
cieties having as their aim the strict limitation, if not 
the entire suppression, of the employment of the agent 
save as a medicine, 


M. TRELAT, Professor of External Pathology of the Faculty 
of Paris, has been transferred to the chair of Clinical Surgery, 
vacant by the death of Professor Broca, 
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On Friday, the 30th ult., the treasurer of the Westminster 
General Dispensary, Gerrard-street, Soho, entertained, at 
Willis’s Rooms, the medical officers and committee, and 
after dinner presented to Dr. Waite, the senior physician, a 
handsome testimonial from the committee and governors, in 
recognition of his valuable services, on his resigning office 
after a period of thirty years. 

Ir may be interesting to some of our readers to learn 
that a committee has been formed at Oxford to collect 
subscriptions from those who wish to testify their sym- 
pathy with Professor Mommsen in the recent great cala- 
mity which has befallen him. Subscriptions may be paid to 
the “‘Mommsen Fund,” at the Old Bank, Oxford. 


THE governors of the Royal Berkshire Hospital, Reading, 
have, it is stated, resolved to provide additional aecommo- 
dation for the patients. It is intended to expend £10,000 
for this purpose. 

Tue King of Italy has conferred on Dr. Julius Althaus the 
brevet and insignia of a Knight of the Order of the Crown of 
Italy. 

Tue death is announced of Professor Hebra, the dis- 
tinguished dermatologist of Vienna. 


Public Health and Poor Zawv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Caistor Rural Sanitary District. — Dr. Alexander 
Cameron’s report for 1879 is the first general report he 


has had te make, and it refers to ten months only of the | 


year to which it relates. The district is an extensive one, 
ranging from ten to sixteen miles in different directions from 
Caistor as a centre. Dr, Cameron’s duties during the ten 
months he had held office in the year had been chiefly 
devoted to making himself acquainted with the wants of 
the district, and in initiating and organising systematic 
measures for its sanitary supervision. His report may be 
divided into two parts, the first of which is occupied with ob- 
servations on deficiencies in the law relating to sanitary 
authorities, and particularly to deficiencies, as he thinks, in 
the powers they exercise; the second to observations on 
particalar sanitary requirements of his district, and the way 
in which they should be met. To our mind the second part 
is infinitely the more interesting and instructive, and we 
shall trust to hear much more of Dr. Cameron with reference 
to the subjects of which it treats, and his mode of treating 
them. Amendment of the law is a very complicated subject, 
which demands other considerations than those which im- 
mediately present themselves to the medical officer of health, 
and at least its consideration should be deferred until there 
has been opportunity of testing by experience what can be 
done with the not inconsiderable powers which the law 
already gives to local authorities. As a rule, sanitary 
authorities have shown themselves too little disposed 
to use their existing powers to make it probable 
that the Legislature would be eager to increase them 
largely. With respect to the second part of Dr. 
Cameron’s report it deserves particular notice for the 
desire that it manifests of studying and dealing in detail 
with the sanitary defects of rural places, and removing these 
without having recourse to comprehensive and expensive 


schemes of engineering and water-supply. We are not | 


prepared to say that his suggestions for obviating excre- 
mental and slop-nuisance about houses in rural districts 
are the best conceivable; but we feel that the habit of 
thought which he displays in endeavouring to find solutions 
-n detail for the particular difficulties he wishes to have 
abated is one which requires more cultivation than it has 


yet received among the medical officers of health of rural 
districts. Those who are familiar with the report of the 
Local Government Board on the means of removing excre- 
mental nuisances in towns and villages cannot but feel that 
there is much more to be done in abating such nuisances in 
rural districts than has yet been done without the introduc- 
tion of costly engineering schemes. Dr. Cameron evidently 
has his own views on this matter; they are clearly of a 
nature which we desire to see more of; and we shall look 
with interest for his further experiences. 

Dr. Cameron's report gives a curious illustration of the 
sanitary (or rather insanitary) management of workhouses. 
He includes in his report an account of the evil hygienic 
state of the workhouse of the district, and of presumed fatal 
consequences to some of the inmates therefrom. He notes, 
moreover, an outbreak of puerperal fever in the workhouse— 
the nurse of the surgical wards being also the nurse of the 
lying-in wards ! 

Birmingham.—Dr. Alfred Hill’s report on the health of 
Birmingham for the quarter ending July 3rd, 1880, shows a 
birth-rate of 41°6, as compared with 428 and 4072 in the 
second quarters of 1878 and 1879 respectively, and a death- 
rate of 19°] only, as compared with 25°06, 21°35, and 22°04 
in the spring quarters of 1877, 1878, and 1879 respectively. 
There was a great diminution in the mortality from the 
zymotic class of diseases, the deaths from the seven principal 
zymotic diseases numbering only 178, as compared with 265 
in the second quarter of 1879. The diminution of the mor- 
tality from zymotics was observed in each of the diseases in 
the class except “‘ fever” and diarrhea. The most fatal of the 
zymotic diseases was whooping-cough (56 deaths, as con- 
trasted with 122 in the corresponding quarter of 1879); and 
diarrhea came next in order of fatality (47 deaths, as com- 
pared with 42 in the spring quarter of 1879). The work of 
privy-transformation seems to be proceeding steadily in the 
town, as at the end of the quarter it would appear that there 
were 32,520 privies on the pan-system. 

Beljast.—From the report of Dr. Browne, medical 
superintendent officer of health, presented to the Belfast 
Town Council last week, we learn that the number of cases 
of zymotic diseases reported by the medical officers of the 
several dispensary districts during July, were remarkably 
few, fifteen cases only having been reported during that 
period. The total births registered m the four weeks 
amounted to 508, and the deaths to 359, showing a natural 
increase in the population of 149. The average death-rate 
for the mouth was 27°95 per 1000, calculated on the census 
of 1871, but on the corrected population it was 220. 


THE VACCINATION ACTS AMENDMENT BILL. 


The Vaccination Acts Amendment Bill has at length been 
thrown overboard, and the work of the Legislature to this 
extent lightened—an extent sma!l indeed, if measured by 
the size of the Bill, but great if regarded from the point of 
view of the dissatisfaction the Bill gave rise to, and the dis- 
cussion which was threatened upon it. It would have 
been mere folly to have persisted with it in the face of the 
evidence against an alteration of the law of the sort it pro- 
yosed, supplied by that most excellent of vaccination officers, 
Mr. Holmes of Leeds, in a recent report presented by him to 
the Board of Guardians there. Our contemporary, the 
Yorkshire Post, in printing this report, observes that it may 
please Mr. Serjeant Simon, M.P., to exhibit the neighbour- 
ing borough of Dewsbury as a place which prefers a loath- 
some disease to compulsory vaccination ; but that when he 
couples Leeds with a a in that preference, he libels 
Leeds most grdéssly, as the evidence of Mr. Holmes most 
fully shows. We print elsewhere a portion of Mr. Holmes’ 
report. 


IMPORTATION OF SMALL- POX. 


The local journals contain a report of the landing of a 
small-pox case at Bristol from a vessel bound to Gloucester, 
and of comments of the Sanitary Authority thereon, which 
seem to us to betray considerable confusion as to their 
duties under the circumstances. We have more than once 
had occasion to observe the imperfect ideas the local 
authorities of seaports have of the quarantine laws on the 
one hand, and the powers for dealing with infectious 
diseases on the other; and we are of opinion that the Local 
Government Board should take some steps to enable these 
authorities to see their way more clearly in a complex and 


not easily understood matter. Between the Quarantine Laws 
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and the Public Health Laws Jocal authorities are apt to fall 
to the ground. 


DUBLIN COW-POCK INSTITUTION, 


Daring the year ending 31st of last March, 2910 applica- 
tions were received from medical officers of workhouses, dis- 
and public institutions, practitioners, &c., 

lymph; and 15,493 points and 2869 tubes charged with 
lymph were distributed. During the same period 2174 vacci- 
nations were performed at the institution in Sackville-street 
and the branch in York-street, Dublin. 


The report by Dr. Mouat and Mr. Courtenay Boyle on the 
Infectious Disease Hospital of the Colchester Union is not of 
a favourable character. The inspectors say, ‘‘ The hospital 
is too near to both the workhouse and the outside dwellings 
to be safe; it is not sufficiently isolated, has no proper 
separation of the sexes, is approached twice a week by a 
large number of persons, many of whom are women and 
children who can hold conversation with the fever patients, 
and it is administered in an extremely imprudent and 
dangerous manner.” The rdians appear to be willing 
to set about providing another building which shall be free 
from these serious objections. 


The Guardians of the North Dublin Union have ~ et 
a committee to carry out one of the three principal recom- 
mendations made by Dr. MacCabe, Local Government Board 
Inspector, in his half-yearly report on the sani condition 
of the workhouse—viz,, that a small farm should be taken, 
upon which sheds shall be erected for children, who would 
re have good air and receive an agricultural training. 
The other two suggestions—namely, the erection of a small- 
fe how rap and the enlargement of the workhouse, will be 
t with at a future meeting. 


The Royal Assent has been given to an Act entitled the 
Dagenham and District Farmers’ (Optional) Sewage Utilisa- 
tion Act, and which authorises the formation of a company 
for the delivery of metropolitan sewage to the occupiers of 


about 9000 acres of land on the Essex side of the Thames, 


between Barking and Wennington. Farmers and market 
rdeners will receive sewage only as they require it, hence 
term ‘optional ” in the Act. 

The Greenwich Board of Guardians have agreed to a 
report of their Finance Committee, in which it is recom- 
mended that medical officers residing outside their districts 
be reappointed from time to time, the letter of the Local 
Government Board, suggesting that such officers be appointed 
permanently, notwithstanding. 


Mr, P. A. Taylor gave notice in the House of Commons 
on the 10th inst. that early next session he would ask leave 
to bring in a Bill to declare it inexpedient and unjust to 
enforce vaccination, under penalties, upon persons who re- 
gard it as unadvisable or dangerous. 


The Local Government Board has called upon the 
Medical Superintendent of the Holborn Poor-law Infirmary, 
at Upper Holloway, to resign his appointment. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


THE fatality of infantile summer diarrhea showed a 
further increase last week, but for which the rate of urban 
mortality would have been exceptionally low. In twenty of 
the largest English towns, estimated to contain in the 
middle of this year seven and a half millions of persons, or 
nearly one-third of the entire population of England and 
Wales, 4741 births and 3431 deaths were registered last 
week. The births were 444 below, whereas the deaths ex- 
ceeded by 156, the average weekly numbers during 1879; 
the deaths showed a further increase of 78 upon the com- 
paratively low numbers returned in recent weeks, The 
annual rate of mortality per 1000, which had slowly increased 
in the five preceding weeks, from 18°9 to 23°3, further rose 
last week to 23°9. During the past five weeks of the current 
uarter the death-rate in these twenty towns has averaged 
1*4 per 1000, against 25°2 and 17°7 in the corresponding 
periods of 1878 and 1879. The lowest death-rates in the 
twenty towns last week were 16°9 in Bradford, 18°2 in New- 
castle-upon-Tyne, 18°8 in Bristol, and 192 in Sunderland. 
Ihe rates in the other towns ranged upwards to 24°5 in Bir- 


mingham, 24°8 in Brighton, 262 in Liverpool, 284 in 
Manchester, and 306 in Salford. The zymotic death-rate 
in Liverpool and Salford showed a considerable excess ; but 
the high death-rate from all causes in Manchester does not 
appear to have been due to the same cause. Bi ve 
he deaths referred to the seven principal zymotic diseases 

in the twenty towns, which had steadily increased from 406 
to 884 in the eight preceding weeks, further rose last week 
to 996. These included 711 from diarrhea, 99 from scarlet 
fever, 80 from whooping-cough, and 50 from measles, T 
annual death-rate from these seven diseases averaged 6°9 

r 1000 in the twenty towns ; while it was but 3°5 and 3°7 
im Newcastle-upon-Tyne and Bristol, it ranged upwards to 
10°0 and 12:1 in Leicester and Salford. Scarlet fever was 

roportionally most fatal in Norwich, Sunderland, and Sal- 
els whooping-cough in Liverpool, and measles in Lei- 
cester. No less than 12 of the 14 deaths referred to diph- 
theria occurred in London. Small-pox caused 2 deaths in 
London, but not one in any of the nineteen large provincial 
towns. The number of small-pox patients ia the Metro- 
politan Asylum Hospitals, which had been 200, 198, and 
178 at the end of the three preceding weeks, had further de- 
clined to 143 on Saturday last ; 15 new cases were admitted 
to these hospitals during the week, against 22 and 16 in the 
two previous weeks. The Highgate Small-pox Hospital 
contained 7 patients on Saturday last. f 

The fatal cases of diarrhoea in the twenty towns, which in 
the seven preceding weeks had steadily increased from 51 
to 577, further rose last week to 711, of which 367 occurred 
in London. The annual death-rate from diarrhea averaged 
49 per 1000 in the twenty towns; it was equal to 5°2 in 
London, and to 4°7 in the nineteen provincial towns. The 
diarrhoea death-rates ranged in the several towns from 0°9 in 
Sunderland, and 1°4 both in Newcastle-upon-Tyne and Old- 
ham, to 7°3 in Brighton, 7°4 in Portsmouth, 7°6 in Leicester, 
and 8°1 in Salford. Diarrhcea fatality showed a decline in 
Brighton, but had increased in most of the other towns. 

The deaths referred to diseases of the respiratory o 
in London, which had been 161 and 200 in the two preceding 
weeks, declined again last week to 175, but exceeded the 
corrected weekly average by 27; 100 resulted from bron- 
chitis, and 47 from pneumonia. The annual death-rate 
from diseases of this class was equal to 2°5 per 1000 in 
London ; it was 3°9 in Liverpool. 


HEALTH OF SCOTCH TOWNS. 


In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a quarter 
persons, the annual death-rate averged 19°8 per 1000 last 
week, against 20°6 and 18°4 in the two preceding weeks; 
this rate was 5°1 below the average rate in the twenty large 
English towns. The rates in the eight Scotch towns ranged 
from 13°4 and 15°6 in Dundee and Perth, to 22°] and 38°2 in 
Aberdeen and Paisley. The fatal cases of the seven princi- 
pal zymotic diseases in the eight towns were 125, against 
107 and 117 in the two preceding weeks ; they included 61 
from diarrhea, 18 from scarlet fever, 15 from whooping- 
cough, 15 from measles, 13 from fever, 3 from diphtheria, 
and not one from small-pox. The annual death-rate from 
these seven diseases avera 5°0 per 1000 in the eight towns, 
against 6°9 in the large English towns; the excess in the 
English towns was entirely due to the greater fatality of in- 
fantile diarrhea. The zymotic death-rate in the Scotch towns 
ranged upwards from 0°7 and 2°0 in Greenock and Aberdeen, 
to 8:0 and 9°6 in Leith and Paisley ; the excess in Leith was 
mainly due to scarlet fever, and in Paisley to diarrhwa and 
whooping-cough. The fatal cases of diarrhea in the eight 
towns, which had been 39 and 59 in the two previous weeks, 
further rose to 61 last week ; the annual death-rate from this 
disease, however, did not average more than 2°5 per 1000, 
whereas the rate in the English towns averaged 49. The 
highest races from diarrhcea were 3°5 in Glasgow, and 5°3 in 
Paisley. Eleven of the 15 fatal cases of measles occurred in 
Glasgow, as also 9 of the 15 deaths from whooping-cough. 
Of the 18 fatal cases of scarlet fever 9 were recorded in 
Glasgow, 5 in Edinburgh, and 4 in Leith. The 13 deaths 
referred to fever corresponded with the number in the 
previous week, and included 6 in Glasgow, 3 in Edinburgh, 
and 2 in Dundee. The deaths attributed to acute lung 
diseases (bronchitis, pleurisy, and pneumonia) were 67 in the 
Scotch towns last week, against 69 and 59 in the two preced- 
ing weeks ; the annual death-rate from these diseases was 
equal to 2*7 per 1000, against 2°2 in London, The causes 
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90, or 18 per cent., of the 491 deaths registered in the Scotch 
towns last week were uncertified ; in the English towns the 
proportion of uncertified deaths did not exceed 2 per cent. 


HEALTH OF DUBLIN, 

The annual death-rate in Dublin, which had steadily 
declined in the eight preceding weeks from 42°5 to 28°2, rose 
again last week to 352, and was higher than it has been in 
any week since the middle of June. During the past five 
weeks of the current quarter the death-rate in the city has 
averaged 31°0 per 1000, against 21°9 in London, and 17°7 in 
Edinburgh. The deaths in Dublin included 43, or 20 per 
cent., which were referred to the seven principal zymotic 
diseases, against numbers declining from 53 to 35 in 
the five preceding weeks; 6 resulted from small-pox, 
7 from measles, 11 from scarlet fever, 5 from whooping-cough, 
5 from fever, 9 from diarrheea, and not one from diphtheria. 
The annual death-rate from these seven diseases was equal 
to 7*l in Dublin ; it was 7°3 in London, aud 5°4 in Edinburgh. 
The fatal cases of small-pox were somewhat less numerous 
than in recent weeks, but 42 have been recorded since the 
end of June. The deaths from scarlet fever, measles, and 
diarrhea exceeded those returned in recent weeks, while 
those of whooping-cough and fever showed a decline. The 
fatal cases of diarrhoea, which had been 4 and 5 in the two 
previous weeks, further rose to 9 last week, but the death- 
rate from this disease was considerably below the average 
rate that prevailed in most of the large English towns. 

PORTUGUESE MORTALITY STATISTICS. 

Since the beginning of the year official weekly mortality 
statistics have been issued for Lisbon and Oporto. These 
weekly returns, which we believe are the first that have been 
issued in Portugal, are very simple in form, but they afford 
the means of calculating the rate of mortality prevailing in 
those cities. The population of Lisbon with its immediate 
suburbs is given as 225,152 persons, and during the first 
quarter of this year the deaths registered were equal to an 
annual rate of 30°4 persons living. For comparison with this 
rate it may be stated that the annual death-rate during the 
same period was equal to 27°3 in London, 34°9 in Paris, 25°7 
in Berlin, 30°9 in Vienna, 52°00 in St. Petersburg, and 4674 
in Rome. So far as may be judged from the returns, the 
excess in Lisbon during the first quarter of this year was 
mainly due to the exceptional fatality of lung diseases. The 
deaths from zymotic diseases included 20 from typhoid fever 
and 33 from diphtheria, We regret to see that at present 
these returns give no information as to the birth-rate in 
Lisbon, or of the ages of the decedents., 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE HYGIENIC ASPECTS OF THE DE LESSEPS CANAL. 


The proposed maritime canal across the isthmus of Panama, 
should the project of M. de Lesseps be carried into effect, 
will, according to Dr, G, Halsted Boyland of Baltimore, prove 
hardly less important to the hygiene than to the commerce 
of the districts it will traverse. The works of the canal will, 
it appears, drain some of the most malarious and swampy 
localities in the tropics; and in this way, and by the air- 
channel created on the surface from the junction of the two 
seas, we may anticipate a marked diminution of the un- 
wholesomeness of the localities and of the conditions which 
favour the development of yellow fever there. Dr. Boyland 
has set out his argument at length in the Baltimore Jnde- 
pendent Practitioner for last month, and so enlists the 
interests of hygienists in this second great project of M. de 
Lesseps for uniting two oceans. 


DIPHTHERIA IN RUSSIA, 

Reports from the government of Koursk state that from 
the Ist (13th) January to the Ist (13th) May of the present 
4607 cases of diphtheria had occurred in the government. 

n December, 1879, there had been 77 cases, making a 
total of 4686 cases from the beginning of the outbreak, of 
which 1307 had been fatal. The disease had chiefly pre- 
vailed in the southern and south-eastern districts of the 
government, the northern districts having suffered only 
slightly. The Red Cross Society, by its indefatigable activity, 
helped greatly to arrest the ravages of the a 
From the Ist (13th) May to the Ist (13th) July of pre- 


sent year 247 villages of the government of Poltava had been 
infected with diphtheria. On the Ist (13th) May there were 
125 persons ill of the disease, and in the course of the month 
859 cases occurred, of which 301 ended fatally. The sanitary 
detachments engaged in combating the epidemic had ex- 
a considerable difficulty in disinfecting infected 

ouses, and it appeared that the priests encouraged the 
people to resist their efforts. 


FLESH FOOD versus CATTLE DISEASE. 


The House of Commons by a large majority, on the 6th 
inst., supported the action of the Privy Council in the main- 
tenance of restrictions on the importation of cattke from 
America. Mr. Arthur Arnold’s motion for removing these 
restrictions was negatived, on division, by 194 to 20. The 

uestion at issue was one of considerable complexity. 

he restrictions increase the cost of meat to the con- 
sumer in a most undesirable manner; but if they are 
not maintained we have no security against the intro- 
duction among our herds of fatal epizootics, and of 
lessening still further an already seriously diminished 
stock from the ravages of these maladies. To ensure a 
present relief in the cost of animal food, it is argued, we 
should be lessening our future home resources, and our last 
state would be worse than our first. The logic and the 
prudence are, doubtless, both right; but let us hope 
some intermediate method may be discovered by which logic 
and prudence on the one hand, and the food wants of 
community on the other, may, if not fully reconciled, be 
brought into closer approximation. 


A Committee appointed by the Minister for Home Affairs 
to regulate the prisons of Russia has reported upon the 
necessity of organising a system of statistics applicable to 
prisons, no statistics having hitherto existed with regard to 
them. The Committee draws a distinction between the 
medical and sanitary statistics of prisons and prisoners, the 
former being prepared solely to show the medical history and 
incidence of the different diseases which may occur, and as 
they affect individual prisoners ; the latter having for object 
to show the relations of these diseases to the prison com- 
munity as a whole, and to the conditions under which the 
arise. The Committee recommends that in future the medi- 
cal officers of prisons shall be instructed to occupy themselves 
specially with the preparation of sanitary statistics in place 
of medical statistics—in other words, that the records they 
keep shall have reference not only to the clinical nature, 
the medical treatment of cases and the results, but to the 
probable causes of the sickness, and their removal. 


A report was presented to the London School Board on 
the 5th inst. on an examination of girls in board schools for 
certain prizes offered by the National Health Society. The 
report contained abundant illustrations to show that a 
reasonable acquaintance with writing, spelling, and under- 
standing English had not been considered a necessary prelimi- 
nary for the scholars entering upon the rudimentary study of 
animal-physiology and becoming candidates for the prizes to 
be given for proficiency in the subject. 

The Vaccination Act, 1880 (India), received the assent of 
His Excellency the Governor-General on the 9th July, 1880, 
and was promulgated for general information in the Gazette 
of India for July 10th, 1880. We reserve an analysis of 
this Act for entther occasion. 


The purity of the water-supply of Plympton continues to 
be an undecided question with the authorities of the Union. 
Analysts and sanitary inspectors are still at variance on the 
subject, and report different results. 


A hospital for infectious diseases, built upon a site given 
by the Grand Duchess Catherine Michailovna, was opened 


‘at Oranienbaum, in presence of her imperial highness, on 


the 25th ult. 


A HERBALIST and his wife, uf Crewkerne, Somer- 
setshire, were tried and convicted at the Central Criminal 
Court on the 6th inst. for murder in an attempt to procure 
abortion, The case was removed by writ of certiorari from 
the Somersetshire Assizes. The jury recommended the 
prisoners to mercy. A case of the same kind was tried at 
the Stafford Assizes on the 4th inst. In this case also the 
ee was found guilty of murder and sentenced to 
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MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT CAMBRIDGE. 


OVER four hundred members of the Association arrived in 
Cambridge before Tuesday evening, many of whom attended 
the service in King’s College Chapel, after which the Bishop 
of Ely preached before the Association. The Senate House 
was well filled at 8 p.m., to hear the President’s address 
(printed in another part of our present issue); but owing 
to the large size of the hall, and the rather low position 
of Dr. Humphry, he could not be well heard. Those 
who were fortunate enough to be within the reach of 
his voice expressed their warm appreciation of the address 
by frequent cheers. A cordial vote of thanks to the Pre- 
sident for his address was moved by Dr, Husband, of York, 
seconded by Professor Lister, and carried by acclama- 
tion. A similar compliment was then paid to the retiring 
President, Dr. O’Connor, of Cork, who was elected a Vice- 
President of the Association. Dr, A. Carpenter, President 
of the Council, then moved the adoption of the Report of 
the Council of the Association, but was neither allowed to 
read the Report nor make any remarks thereon, there being 
an evident ard to repair to Caius as soon as possible. The 
Report was adopted, and then some regulations for the con- 
duct of the annual meetings, drawn up by the Committee 
of Council, were proposed for adoption, br. Norman Kerr 
moved an amendment, to the effect that in future the 
price of the annual dinner ticket shoyld not include an 
charge for intoxicating liquors. He this step, he said, 
in the interests of justice and fair-play, and not from any 
other motive. He strongly asserted that it was unfair to 
tax abstainers for the potations of others. His amendment 
was seconded by Professor Macnaughton Jones, of Cork, and 
was supported by several other members. Ultimately, to 
meet various minor objections, the original regulations were 
adopted, and Dr. Kerr’s proposition was moved as an 
original motion, in the form of an instruction to the Council 
of the Association, and with the substitution of the word 
** wine” for “ intoxicating liquors.” This was carried with 
searcely a dissentient vote. The Association and some of 
the lady visitors then adjourned to Caius Dining-hall for 
tea and coffee, which proved hardly 1 enough for the 
crowd that pressed in. This closed the formal proceedings 
for the evening ; but as many of the colleges are entertaining 
the doctors it is too much to assert that the members of the 
Association then dispersed. 

The reception room was at the Town Hall, the large hall 
being used as the general museum, where there was a good 
display of surgical instruments, drugs, &c., and the members 
were introduced to the charms of that invigorating but not 
intoxicating beverage zoedone. 

Business began again at eleven on Wednesday in the 
Senate House with the Address in Medicine, by Dr. Brad- 
bury (printed elsewhere), followed by the special grace for 
honorary degrees. 

It was what is known as a “scarlet day,” and the bright 
dresses of the ladies, and the scarlet robes of the doctors, 
added considerably to the effect of the scene. Precisely at 
12.30 the Vice-Chancellor entered, and the Public Orator 
then gave a Latin oration, and presented the following 

mtlemen for the honorary degree of LL.B. Prof 

rown-Séquard, Dr. Donders, Dr. 8. D. Gross, Sir Wil- 
liam Jenner, Sir William Gull, Sir George Burrows, 
Mr. W. Bowman, Rev. S. Haughton, Mr. Lister, Dr. D. 
O’Connor, Mr. J. Simon, and Dr. Andrew Wood. The 
Undergraduates in the gallery maintained their reputation 
for warmth of their reception, and also for discernment of 
popular feeling, for the cheers that greeted Sir William Gull 
were for some time threatened to be drowned in hisses and 
groans, and calls for Dr. Pavy. Perhaps the most striking 
a of the ceremony was the ability displayed by the Public 
tor, who had to make a laudatory address in good Latin 
to each of the graduates, which must have been no easy 
matter, as they were all members of one profession. 

At five o’clock Mr. C. Stanford gave an organ recital on 
the famous instrument in Trinity College Chapel, which was 
not so largely attended as it deserved. 

At nine o’clock the members of the Association and other 
visitors began to assemble at the Fitzwilliam Museum, at 
the invitation of the President of the Association, Dr. 


Siemens undertook to light the Museum with the electric 
light, which gave a very brilliant effect to the gathering. In 
dition to the varioue valuable and very interesting art- 
collections which enrich this museum, music was provided, 
and many enjoyed strolling through the adjoining grounds of 
Peterhouse, which were very prettily nmaimated. 


Medicine Section, 


The address on Medicine, on Wednesday (printed else- 
where), which inaugurated the proceedings in the Medical 
Section at the Cambridge meeting, while not pretending 
to a high scientific value, was one of undoubted utility, 
Medical science advances by many channels. It is 
essential that from time to time its paths and pro- 
gress should be depicted. Few members cf the profes- 
sion have opportunity, and fewer still have leisure, to 
keep abreast of the fast-moving wave of knowledge, and such 
a summary as that which Dr. Bradbury furnished of the 
positions gained by the advanced guard of medical science is 
convenient and useful. Instruments of precision have revolu- 
tionised rong branches of scientific work. They substitute 
the definite for the vague, the precise for the uncertain, 
Rough observations are confirmed and corrected, and new 
facts are ascertained. The microscope and, in its simple 
use and complex methods, the sphygmograph, the ophthal- 
moscope, the laryngoscope, and other instruments, have not 
only given us certainty where conjecture was the only guide, 
but they have yielded new facts in the special departments 
which they subserve, and have unexpected 
information in regard to di s with which their use 
had apparently no connexion, That the position of an 
aneurism of the aorta could be revealed by a pulse-tracing 
or an inspection of the throat; that a tumour of the brain, 
or disease of the kidneys, could be discovered by looking into 
the eye, are facts which not long ago would have been 
received with positive incredulity. However familiar these 
and other observations of like character may be to the well 
educated members of our profession, there are not a few to 
whom they are still scarcely within the range of intelligent 
comprehension. Thus Dr, Bradbury’s summary of the 
information which instruments of precision have furnished 
us, if rarely rising to an original level, and occasionally ac- 
cepting somewhat uncertain facts, will still be of service to 
a large number of those who heard or will peruse it. 

The attractions in the several sections of the Association 
were so far coincident in their influence as to lessen the in- 
terest of some of the discussions. In the Medical Section 
Dr. Bristowe supplied an able réswmé of the facts of hysteri- 
cal anzesthesia as they had come under his notice, but was 
unfortunately prevented, by time limitation, from entering 
on the still more a question of their nature. The 
scope for discussion which his address furnished was corre- 
spondingly limited, and the section was thus left in doubt 
of the significance to be attached to some points on which he 
especially insisted. The variation in the symptoms, the fact 
that the several sensory functions are variously affected, and 
that heat and cold may be felt when large surfaces are in- 
volved, and may not be felt when they affect small areas, are 
facts of much interest as regards the nature of the patho- 
logical change. The similarity of the anesthesia of organic 
and of functional origin is a point which is of less practical 
than theoretical importance, for it is seldom that any 
difficulty of diagnosis between the two presents itself ; 
and certainly such difficulty will rarely occur with the un- 
frequent choreic and diphtheritie anesthesia, on which 
Dr. Bristowe laid rather too much stress, Some interesting 
facts, positive and negative, regarding the action of metals, 
were supplied by Dr. Bristowe and other speakers, espe- 
cially by Dr. M‘Call Anderson and Dr. Hughes Bennett. 
Several of these cases were of a most interesting character, 
and demonstrated at once the truth and fallacy of the well- 
known statements of French observers. They comprised 
the alleged influence of surface applications, and illustrated 
the caution with which conclusions from them must be 
drawn, Metals were effective in some cases, ineffective in 
others ; while in some of those in which their influence was 
most marked, non-metallic applications had an equal action. 
The rational scepticism of several speakers with regard to the 
connexion of the hysterical manifestations with disorders 
the organs of generation found an extreme exponent in Dr. 
Matthews Duncan, who quoted, with expressions by word 
and gesture of lively contempt, the statements of M. 
Charcot on this subject, and doubted absolutely the reality 
of the alleged ovarian symptoms. Few speakers his 
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scepticism in an equal degree. Dr. Barlow believed that he 
had actually felt the enlarged and tender ovary even in 
young children, and Dr. Gowers stated that he had found 
marked tenderness in one ovarian region in at least half the 
cases of hystero-epilepsy, and pointed out the difference 
which national temperament probably exerts on the mani- 
festation of hysteria, and the caution necessary in criticising | 
by the light of English observations, the statements of | 
observers abroad. The observations of Dr. Barlow on bys- | 
terical phenomena in young children were of much interest, 
although, as Dr. Gowers pointed out, the phenomena are 
not surprising when we consider how active the emotional | 
condition of children is. Both he and Dr. Hughes Bennett | 
attributed more weight to the cerebral influences in the pro- 
duction and removal of anesthesia than previous speakers had 
ventured to assign. Dr. Paget, indeed, found more difficulty in 
comprehending the reappearance than the removal of anws- | 
thesia under the influence of metallic application on the theory | 
of expectant attention. The fact seems to be not difficult of | 
explanation when we remember how potent an agent in the | 
production of anwsthesia is the search for its existence. | 
Altogether the debate was of considerable interest. It sup- | 
lied abundant confirmation of the main facts, which have 

n brought forward by the investigations at the Sal- | 
pétriére, and it showed anew with what caution we must | 
receive the conclusions which have been drawn too hastily 
from the facts observed. 

Not the least interesting feature of the discussion was 
reserved for its close. Dr. Brown Séquard, who had been | 
engaged elsewhere, entered after it was over, and gave, at | 
the wish of the meeting, a description of the facts which he | 
has ascertained relative to the transfer of anwsthesia and 
hyperesthesia consequent on hemi sections of the base of | 
the brain and spinal cord. These facts are already familiar 
to our readers. They suggest how large a share inhibition | 
may play in the production of the symptoms of organic | 
lesions, and how the mechanism of these may really be 
identical with that which gives rise to the symptoms of 
functional disturbance. A description, by the same investi- 
gator, of the results of his study of the subject of unilateral 
convulsions, and the similar conclusions which be has drawn 
from them, brought the afternoon’s occupation to a close. 

Surgery Section. 

The proceedings were opened by a very able and eloquent 
address from the President of the Section, Mr, N. 8. Savory, 
who took for his subject ‘‘ Constitutional Disturbance”—a 
fitting prelude in every way to the important discussion on 
the local treatment of wounds that followed. ‘‘ While Hunter, 
Abernethy, and Travers, and surgeons of their day held that 
the illness produced by local mischief was evolved through 
the nervous system, the knowledge more recently acquired 
of what is now known as ‘ blood-poisoning’ threatens to ex- 
clude the older view altogether. In reality both these forms 
of constitutional disturbance occur, and although often con- 
fused, it is important to distinguish them. In all differen- 
tiated animals there is a correlation or co-ordination of parts 
well expressed by the term ‘sympathy ;’ and as the grade 
of development rises, or as specialisation of function is further 
carried out, this sympathy becomes more thorough, more 
intimate and intense, and in man has been carried to an ex- 
treme. Although the sympathy between certain organs is 
Ente than in others—e.g., uterus and mamma—and may 

called ‘special,’ there is yet no sharp line of distinction 
between these and others. This sympathy is established by 
means of the nervous system, and its maintenance is the 
largest and most universal office of that system. But the 
biood is a more universal, perhaps more subtle and more 
obscure, agent of sympathy. We may, therefore, well speak 
of constitutional disturbance through the blood, seeing in 
what terrible forms the affection known as blood-poisoning 
may present itself. In the worst examples the blood is so 
profoundly changed that it kills before local changes su- 
pervene, while in milder cases its effects are even more 
obvious by reason of the various local effects which may be 
found scattered over the body. But from these cases where 
there 1s some poison introduced from without we pass by 
insensible gradations to others in which the pyrexia, &c., 
are the simple result of a local inflammation. If it be trae 
that normal nutrition and healthy blood are mutually de- 
pendent, there can of course be no disturbance of nutrition 
Without some equivalent affection of the blood and some 
co} ding disturbance elsewhere. The local mischief 


may the blood disturb the whole system or only 


some one or two of its organs which eliminate the unhealthy 
matter from the blood, or upon which, for some particular 
reason, the burden of the mischief falls. Systemic infec- 
tion in this way is far more frequent than is generally 
supposed, and noe form of mischief can be, strictly 
speaking, limited to any single part. Thus, who has not 
been conscious, during work in the dissecting or post-mortem 
room, of the contact and penetration of the volatile products 
of decomposition? The nausea or faintness produced passes 
away and is forgotten, until, after many hours it may be, the 
peculiar odour is recognised in the excrement, the breath, or 
the perspiration, the different channels of elimination being 
employed in different individuals. The poison in this case 
enters the blood through the unbroken mucous membrane. 
But in the practice of surgery we are all familiar with in- 
stances of local sympathy through the nervous system, of 
pain, discomfort, or disturbance of fanction produced in one 
part by irritation of some form in another. We all remember 
the pain in the glans penis from vesical calculus, of pain in 
the testis from stone in the kidney, and of pain referred to 
the inside of the knee in disease of the hip; and there is 
often more pain in the parts affected by sympathy than in 
those directly disturbed. Hunter remarked that such local 
sympathies are often not reciprocal. Through these simpler 
phenomena it is not difficult to pass to the larger and more 
complex ones of general disturbance through the same 
channel. In a case of continued toothache, the pain, at first 
limited to the diseased tooth, spreads to adjacent ones, then 
to the jaw, and by and by radiates over the whole side of the 
face and head. Such pain as I am now referring to is often 
spoken of as due to ‘reflex action’; it is entirely a matter 
between sensory nerves ; it is a transference of an impression 
from the central extremity of one sensory nerve to the 
central extremity of another sensory nerve, and so gives rise 
to the sense of pain in the part to which that nerve is distri- 
buted. But such action may lead to disturbance in the 
nutrition of the part, and to further changes, which surely 
must be attributed to the influence of the vaso-motor or 
trophic nerves, The constitutional disturbance which re- 
sults when the products of inflammation are bound down by 
a fascia or by bone, must be provoked through the nervous 
system ; and the term constitutional irritation is not in- 
appropriate for this kind of disturbance. The local irrita- 
tion which gives rise to this is almost always accompanied 
by pain. Pain alone may even kill, and by itself may pro- 
duce grave constitutional disturbance ; more often it forms 
but a of the local irriration, and pain and sympathetic 
disturbance are not always nee. While both these 
forms of constitutional disturbance are marked by fever, 
inappetence, and malaise, in the more active forms of blood- 


| poisoning, there are added rigors, with great and sudden 


rise of temperature, followed by profuse perspiration ; and, 
if the case lasts long enough, congestion, inflammation, or 
even a in various parts, and the febrile symptoms 
generally are more marked. In the one form the patient is 
rapidly destroyed, in the other he is slowly worn out. 
While then these two forms of distmrbance can be clinically 
distinguished in practice, the question is not always simple, 
for both causes of disturbance may be at work in the same 
case. The local mischief which leads to the formation of 
unwholesome fluids will produce irritation of the nerves, 
and the fever will be the result of the two affections ; and 
even when only one of these two causes is in operation at the 
onset it mast tend sooner or later to induce the other. But 
although this combination necessarily occurs as a rule, no 
doubt, in the vast majority of cases, one of these two great 
forms of constitutional disturbance stands out from the 
other so marked in its features that practically it may be 
considered as the single source of mischief.” 

Sir HENRY THOMPSON introduced a discussion on Litho- 
trity at a Single Sitting. Within fifteen months he had bad 
fifty-six cases of stone in the bladder; six were treated by 
lithotomy, with one death; two by lithotrity at several 
sittings, and forty-eight at one sitting, with two deaths, 
The results show that the new operation of Bigelow lessens 
the risk of lithotrity, and leaves the bladder in a sounder 
condition than the old method. He summed up by saying 
that it was now more than ever important to settle the size 
and nature of the stone to be treated, and it was necessary 
to adopt the size of the instruments employed to 
the particular stone to be crushed. The use of any 
large and unwieldy instruments greatly adds to danger 
attending removal of small stones. We are not justi- 

ed in removing all stones by lithotrity; some must 
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be reserved for lithotomy. The new operation also is 
more difficult, and requires greater care than the older 
yn Mr. Sympson read an account of a case of stone 

the bladder with a sequestrum for its nucleus. Mr. 
Cadge noticed that many of Sir H. Thompson’s cases had 
not i. really removed at one sitting, but at two, and that 
the majority of these were small stones, the average weight 
being about two drachms, and he therefore doubted whether 
the results are better than were otherwise obtained. Before 
Bigelow’s operation the tendency of all surgeons, he ponent, 
insinding Sir H. Thompson, was to lessen the applicability 
of lithotrity, and at present he was doubtful whether the 
new operation would enlarge the scope of lithotrity. He 
was himself conscious of having made one mistake, havin 
crushed in a case in which lithotomy was really wears | 
The choice of operation was still the great difficulty. Bige- 
low’s operation was quite as dangerous as the old plan. 
Sir H. Thompson had had two cases of severe cystitis, and 
he had heard of one other follow it, that he thought could 
have been avoided by more gentle and shorter manipulation. 
Mr. Wheelhouse thought that if lithotrity was decided upon, 
it was better to do it at one sitting. Mr. Reginald Harri- 
son and Mr. F. Gordon concurred. Sir H. Thompson in 
reply, stated that the largest instrument he had ever used 
was the size of No. 18; it was his hope and conviction that 
some day no large stones would be met with. 

The discussion on the ‘‘ Treatment of Wounds ” was then 
introduced by a paper on the application of the antiseptic 
method in cranio-cerebral lesions, by Dr. G. YEO and Dr. 
FERRIER. These gentlemen used monkeys for their experi- 
ments, as most resembling man, and they were treated as 
nearly as possible like man. In the lower animals operations 
on the meninges almost always set up uncontrollable in- 
flammation, and only one of the animals used for Dr. 
Ferrier’s well-known experiments escaped. In the present 
series of experiments the scalp was purified with a solution 
of pure phenol (1 in 5), The spray was used in all but four 
cases ; no drainage was employed ; horsehair sutures were 
used. The trephine was used to inflict the injuries. Pro- 
tective was found to be absolutely necessary to prevent irri- 
tation. The gauze dressings were sealed and protected by 
flexible collodion. In the first case operated on the dressin 
were displaced, and violent and fatal inflammation ensued. 
Of the four cases without the use of the spray, when the 
meninges were freely washed with phenol lotion (1 in 20), 
one recovered with signs of slight irritation, one died sud- 
denly from hemorrhage into the fourth ventricle without 
any signs of inflammation, and two others recovered, but 
there was slight superficial ulceration of the scalp. The total 
results were seven deaths out of twenty-six cases, but of these 
three were killed by cold, one of them living thirteen days, 
and one died from chloroform. Of the three others one died 
from hemorrhage, one from shock, and only one from in- 
flammation, and that was the one where the antiseptic 
method was discontinued—the first case, Of twenty-one 
that lived long enough for inflammation to set in, twenty, 
that were treated antiseptically, recovered without signs of 
inflammation; the one which was not thus treated died 
with intense encephalitis. 

Mr. McVAIL followed with a paper on ‘Ten Years’ 
Surgery in the Kilmarnock Infirmary.” The period chosen 
extends from the opening of the hospital to July, 1880. 
The method adopted in this hospital by Dr. Borland is as 
follows :—No water or liquid of any kind is used; the blood 
is carefully mopped up with cloth ; silk ligatures are 
pes me ya the flaps are kept open till all hzemorrhage aas 
ceased and the surface is g over, they are then accu- 
rately united by silk sutures and adhesive plaster. The 
“‘ dressing” consists of a single piece of lint smeared with 
lard, over which is a light covering and a bandage. This 
is generally removed in two or three days, and a little serous 
fluid is found. The dressing is usually renewed every two 
or three days, and if any antiseptic fluid is employed, great care 
is taken to dry peat thoroughly. In cases of compound 

ture, the wound is covered over and the hemorrhage 
stopped by a pad of dry lint. When there is much dis- 
, this dry dressing of course necessitates frequent 
change. Mr, MecVail first com Mr. Borland’s results 
with those of Dr, Cameron, in the Royal Glasgow In- 


In 4 years, ending December, 1878, 50 deaths in 1706 cases : 
2°9 per cent. (Cameron.) 

In years, ending July, 1880, 33 deaths in 1429 cases: 
2°3 per cent. (Borland) 


In 2 years, ending December, 1878, 23 deaths in 878 cases : 
2°6 per cent. (Cameron.) 
In 4% years, endin Jaly, 1880, 9 deaths in 828 cases : 
1°08 per cent. (Borland.) 
In 1 year, ending December, 1878, 9 deaths in 505 cases - 
1°79 per cent, (Cameron.) 
In 245 years, ending July, 1880, 0 deaths in 421 cases: 
0 per cent. (Borland.) 
Taking now the results of five years and three-quarters of 
Lister’s practice in the Edinburgh Infirmary after the intro- 
duction of the spray, it appeared that in 33 cases of com- 
pound fractures and 72 severe injuries there were 4 deaths, 
while Borland had 28 major compound fractures without a 
death, and 4 deaths in 145 severe injuries. In_pri 
major amputations Lister's and Borland’s mortality were 
nearly alike; in the secondary major amputations Lister's 
mortality was 7°8, which, excluding cases unsuited for 
operation, was reduced to 4°8, Borland’s was 3°7. In other 
operations Lister's was 3°9, Borland’s Borland had 
treated 181 cases of ulcer without a death, and the 
wonderful freedom from septic influence exhibited by ulcers 
was surely opposed to the germ theory. In all the groups 
of cases which could be compared, Borland’s results were 
superior to those obtained by Lister, There had been a 
mortality of 3 per cent. from so-called hospital disease, one 
case of erysipelas, which did not spread to any other roa 
one of pyemia, and one of doubtful nature, while Lister 
@ percentage of ‘7 in 845 cases, pei 
rofessor LISTER, after replying to one or two criticisms 
of Mr. MeVail, went on to remark that every good surgeon 
is an antiseptic surgeon, and that all the recent improve- 
ments in surgery been improvements in antiseptic 
surgery, such as the frequent changing of dressings and 
poultices, drainage, dependent openings, the open treat- 
ment of wounds, pure ventilation, and even the judicious 
selection of cases, as a failure in the emunctories implies a 
difficulty in getting rid of septic material. But it is only 
lately that surgeons have aimed at asepsis or the total ex- 
clusion of septic elements. The difference between a 
simple and compound fracture was the best of all examples 
of the t importance of asepsis. It was really marvellou 
that the system has such a power of getting rid of septic 
elements, for they abound at the orifice of any gland in the 
body. Professor Lister then detailed the results of some 
experiments performed on August 4th, 1880. He drew from 
the jugular vein of an ox just killed some blood into a 
bottle, purified by heat, and from this charged twenty-four 
2-oz. bottles similarly purified, and sealed them with cotton- 
wool caps; the operation was conducted antiseptically. 
They were all kept at a temperature of 98°5° F. With six of 
these bottles nothing else was done, and on opening one of 
these on August 1lth, no change was perceptible in the 
blood, which. had simply an odour of the cowhouse, Oa 
August 7th he happened to have an extremely putrid “4 
and he dipped one end of a fine wire into its Juice and then 
touched the serum in one of these same six bottles with the 
point of wire, quickly closing the bottle again. Next day 
there was a great alteration in its appearance, and in two 
days it was very offensive with swarms of bacteria, both 
granulesand bacilli. These results showed that blood does 
not spontaneously putrefy, and that putrefaction is a fer- 
mentation. In the other eighteen bottles ordinary 
water was introduced : into twelve before coagulation 
taken place, and into the other six after that event. The 
following table will facilitate reference :— 


Bottles. 
Amount of - A ~ 
water Before 
introduced. coagulation. coagulation. 
1m. A. B. Cc, 
2 ” D. F. 
L 
M. 
16 ,, N. P. 


Taking the latter first, two days bottle S showed 
changes in the serum, which was crimson and full of minute 
very delicate, long bacteria, in pairs, and dense clumps, but 
there was no odour beyond that of the cowhouse, Two 
later still, C was unchanged ; no organisms. F, serum 4 
crimson colour, roast beef-like bacteria of different 
kinds in it. I, no alteration in appearance, no smell, 20 
organisms. M, pale brown serum, no abnormal odour, a very 
delicate branching fungus found. P, serum smelt like 


+ 
“a 
| 
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mouse’s urine; very delicate bacilli. These results were| Mr. DArBy.—I question this germ theory of disease, for 
quite unexpected, for it is difficult to get even one-hundredth | i 


part of a drop of water free from organisms. They show 
that bleod serum is not a favourable field for the growth of 
these organisms, There may be organisms present without 
any smell, as these experiments show ; indeed putrefaction 
may even destroy very deadly organisms. Septicity must, 
therefore, inclade other than putrefactive changes. In the 
other bottles none, save Q and R, showed any change, nor 
were organisms present in them. Here, then, we find that 
organisms introduced into blood before coagulation are 
hindered by that blood from developing, and so septic 
matter introduced, mixing with the blood in a recent 
wound, is far less likely to do harm than if mixed with the 
serum, which soaks through a dressing. The coagulated 
blood can protect itself. Bacteria also cannot develop in 


concentrated solutions of albumen, and the dry dressing is | 


therefore antiseptic, but I believe that the use of a chemical 
antiseptic agent is a better means of obtaining the same end. 
At any rate I would urge every surgeon to use some ex- 
ternal antiseptic dressing. What form it should take must 
be a matter of individual conscience. The blood clot must 
be preserved, for if undisturbed it behaves like a healthy 
tissue, while if disturbed it excites putrefaction in its 
vicinity. A still better plan, however, is to keep the septic 
organisms out altogether, and not trust simply to prevent- 
ing their development ; the more perfectly I keep them out 
the more successful my practice becomes. In regard to the 
spray, which is the one drawback to the so-called antiseptic 
method, I think there is evidence that it is effectual. In 
empyema, for instance, without it the germ-laden air con- 


tinually passing in and out of the pleura must excite putre- | 
faction, but when the spray is used we find no such result, | 


and the discharge becomes serous and gradually ceases. 
Chiene’s experiments again show its utility, and my own 
conviction about it is such that I cannot omit it. I 
have now one further point to allude to. I lately removed 
a loose cartilage from the knee-joint of a man thirty years 
of age, and introduced a drainage-tube. Next day there 
was great pain, fever, and then rigor. In two days there 


was suppuration in the joint and abscesses in the vicinity ; | 


but there was no smell in the pus. I opened the joint 
on the opposite side, put in another tube, and ultimately 
the joint was saved, although the abscesses around it 
are not yet quite got rid of. 


found an organism like the bacterium lactis, and Dr. 


Chiene found that he could not cultivate it in either | 
Here was evidently a result | 
And after some consideration I be- | 


meat or cucumber infusion. 
due to some oversight. 
lieve I solved the problem. When the drainage-tube is 
lifted out of the antiseptic fluid, it is lifted into common or 
pure air, and it is easy to see how organisms could be thus 


That this does not more constantly happen is due to the 
holes in the tube allowing the spray to get in, and to the 
flow of fluid through the tube when it is first introduced 
pushing out the air in the tube. Tq obviate this source of 


in the spray, to cleanse its interior. I have often been 
struck with the fact that the typical results of antiseptic 
treatment have not been met with so uniformly since the 
introduction of drainage-tubes ; and, at any rate, since I 
have given attention to this point, 1 have had more success 
in my practice. 

Dr. BasTIAN.—As Mr. Lister bases his treatment on the 
germ theory of disease, one point in reference to that demands 
prompt settlement, and that is whether there are or are not 
organisms or germs pre-existing in healthy tissues or fluids. 
Lister says ‘ No.” The most recent evidence on this point 
is that of Chiene, who removed an organ of a recently-killed 
animal and placed it in some sterile infusion of cucumber, 
using, of course, full antiseptic precautions. The fluid re- 
mained without contamination, and there were no organisms 
in the tissues, I should like to know more on this point, 
and I should wish to challenge Mr. Lister to allow me to 

€ part in such an experiment, and to examine the tissue 
myself to see if organisms are not present after some days. 
If organisms were to be found their presence could be ex- 
pind by stating that they pre-existed, or that they deve- 
oped after death. I cannot conduct the experiments alone, 
as if I found the organisms it would be attributed to my 
want of skill in the antiseptic details, but nothing would 
give me greater pleasure than joining Mr. Lister in such a 


On examining the pus I | 


| tended to the hygienic improvement of hospitals, 


introduced into a wound through the interior of the tube. | remedies the evils of badly-built aud arranged hospitals when 


we live among germs, and every breath of air we draw is 
laden with them. Again, there is no fair analogy between 
the dead tissues of Lister's experiments and the living tissues 
treated by the surgeon. Although he had had charge ofa 
hospital of 400 beds in Ireland, where the poor use dre=sings 
of rancid lard and cowdung, he had never seen a case of 
septicemia, and did not believe there was such a thing. 
Putrid blood does not circulate in the living body. 

Mr. EricuHsen.—The treatment described to-day by Mr. 
McVail is that uniformly adopted by Lister, and with the 
best possible results, and I know none preferable to it, 
especially when the surgeon is removed from centres where 
every resource is at hand. Primary adhesion, Sir, is not 
exactly a modern invention, but men educated withio the 
last ten years express the utmost astonishment at hearing it 
spoken ef as a common occurrence years ago. In truth, all 
we know of that process we owe to John Hunter. When, 
however, antiseptics were introduced suryeons, from a desire 


| to save their patients all pain, came to put up their wounds 


in the operating theatre, and the serum which is necessarily 
poured out accumulated in the wounds, sometimes decom- 
posed, and often led to ill results. We owe much to Lister 
for the introduction of antiseptic surgery, though I was 
astonished to hear everything, even the proper selection of 
cases, spoken of as a detail of antiseptic surgery. As I un- 
derstand it there are three principles of antiseptic surgery. 
1, The first is the use of the spray to prevent the intrusion 
of germs during the infliction of a wound. Mr. MeVail’s 
statistics show that this is not necessary, wounds may be 
left open for hours, and then when brought together will 
close without any pus being formed ; in harelip, cleft palate, 
and cataract we constantly see wounds so uniting although 
especially subject to adverse influences. 2. The second 
principle is the covering in of the wound to filter the air, in 
the form of the dry dressing—masses of lint or cotton-wool— 
it has given me most excellent results. But are the germs 
likely to do more harm?! In the operation for fistula 
in ano, and in lithotomy antiseptics cannot be used, and 
who has seen mischief arise from septic influence? 
What we see in these cases is altogether inconsistent with 


| our dread of the intrusion of germs iuto healing wounds. 


3. The third principle is one that I consider a/l-important— 
it is drainage, the keystone of all treatment. Cha-saignac’s 
invention is the greatest advance in the treatment of wounds 
made in the present century. There are two evils, however, 
connected with antiseptic surgery. One was sugges 

afresh to mind by your very able and eloqueut address : I 
think it has a too great tendency to narrow men’s attention 
to local treatment to the exclusion of the due consideration 
of the constitutional condition ; and I think also that it has 
for it 


our true course would be to construct and manage them in 


| accordance with our advancing knowledge of hygienic laws, 


Professor MACLEOD (Glasgow) thoroughly believed in 


D | Lister’s treatment, and acted in the faith of the germ theory, 
danger, lift the tube out into the spray, or hold it lengthwise | 


as any one who wished to carry out the practice must, 
Having seen the practice in the Glasgow hospitals before 
and after the introduction of Listerism, he must bear em- 
phatic testimony to the great change for good that had taken 

lace. But antiseptics cannot do everything, and some of the 
improved result is due to improved methods of arrest of 
hemorrhage, drainage, rest, and more careful attention to 
many local and constitutional details. For the arrest of 
hemorrhage he preferred well-prepared catgut, or carbolised 
silk cut short, and could not wish for anything better than 
these. It was very important to see that drainage was com- 
plete, and by gravitation, and it was better to have several 
short tubes than one large one, so placed that when in bed 
the wound drained. Since 1874 he had had under his care 
in the Western Infirmary 729 cases of injuries and operations 
(excluding lesser ones) with a mortality of 3°3 per cent. 
All the cases were treated antiseptically. 

Mr. LunD.—Putrefaction is impossible without bacteria, 
and it is putrefaction we have to dread. Every case of 
septic poisoning is the result of auto-inoculation, and we 
ought for this reason to centre all our attention upon the 
local treatment. 

Mr. Joun Woop.—The power of the blood to resist putre- 
faction depends upon the vital power of the blood, and it is 
to this that we have to look in the large number of our cases. 
Bat the class of persons who make the difference between a 
percentage of 3 and 7 of deaths are those requiring [the 


. | 
es 
es 
of 
tro- 
om- 
ths, ~ 
it a 
ary 
yere 
er's j 
for 
ther 
had 
the 
cers 
vere 
ma 
one 
isms 
ove- ‘ 
a 
and 
reat- 
ies a 
only 
l ex- 
eptic 
the 
some 4 
from 
ito a 
-four f 
sally. &§ 
six of 
ne of — 
the 
Oa 
then 
| 
t day — 
1 two 
| does | 
» fer- 
The 
nowed 
sinute 
s, but ia 
ferent 
ell, 20 
avery 
t like Ch, 


278 THe LANceET,] 


MEETING OF THE BRITISH MEDICAL ASSOCIATION, 


[AuGusT ]4, 1880, 


very greatest skill of the surgeon; and here the antiseptic | Association, and at least one case of deficient perceptivity 


treatment is useful in saving a certain number of people who 
would otherwise succumb. It also extends the aim, scope, 
and value of surgery. There are operations now justifiable 
which ate too risky to be otherwise undertaken, though I by 
no means intend to justify many of the recent developments 
of operative surgery; for a single ease of death after an 
avoidable operation goes far to neutralise the benefit of 100 
successes. I myself have done about 300 cases of the radical 
cure of hernia, and about 50 under antiseptics, and among 
these have not seen a bad symptom even; but then I never 
operate unless the patient is otherwise healthy. 

Mr, LIisTER replied, that the good results obtained in the 
operation for harelip were undoutedly due to the antiseptic 
action of the living tissues. He should be sorry to think 
that antiseptic treatment led to neglect of constitutional 
treatment, or of hospital hygiene, but it certainly improved 
the latter in one important manner, for it now was no longer 
necessary to have all the windows of a ward open through 
the winter, and to kill a few patients by pneumonia and 
plevrisy to save the many from pyemia. After much careful 
work he hoped he had at last discovered a way of preparing 
catgut, which ensured its not softening too soon, or remain- 
ing rigid too long ; but until he was certain that this was 
so, he should not publish the method. 

Pathology Section. 

The Pathological Section held its meetings in the new 
museum buildings, and there was in connexion with it an 
exhibition of pathological drawings and specimens, and of 
microscopic specimens, Amongst the latter were especially 
noticeable several beautiful series of specimens by Dr. D. 
J. Hamilton, of Edinburgh, illustrating his researches on 
the nature of phthisis and tuberculosis of the lungs, of 
which an account was given in a paper before the section, 
and also of tumours and cirrhosis of the liver, &c.; Dr. 
Dreschfeld, of Manchester, had some specimens of fibroid 
phthisis ; Dr. Leech, of Manchester, a series of sections of 


glomerular nephritis ; Mr. Frederic Eve showed the gradual | any conclusions of a satisfactory nature could be drawn in 


transition of ichthyosis into epithelioma, and there were 
various other preparations and sections. There was an 
excellent series of micro-photographs of the brain and spinal 
cord, by Dr. Deecke, of New York, and of the blood by 
Dr. Woodward, of Washington, U.S.A., both shown by 
Dr. Clifford Mercer; and Dr. Greenfield exhibited micro- 
photographs of anthrax organisms. Of bone diseases there 
were series of preparations of artificial necrosis, contributed 
by Professor Busch, and diseased bones from syphilis by 
Mr, Jonathan Hutchinson, and Dr. Barlow. On the whole, 
the exhibition of specimens, though not large, was very select 
and interesting. 
The section began its work with the consideration of 
the influence of the injuries and morbid conditions of 
nerves on nutrition. The attendance was very good con- 
sidering the somewhat abstruse and difficult nature of the 
subject. The discussion was opened by Mr. Jonathan 
Hutchinson, who took a somewhat negative side of the 
uestion, generally opposed to the idea of the trophic 
unction of nerves. Mr. Hutchinson illustrated his views 
from a large number of diagrams. Commencing by drawing 
attention to the fact that the nervous system regulates 
the supply of blood and nutriment, he suggested that 
the changes due to the derangement of these must 
always be eliminated before assuming a direct action of 
the nervous system on morbid change. Moreover, it 
must be allowed that the sensory nerves may act as in- 
direct excitors, stimuli conveyed by them causing reflex 
circulatory changes limited to their area of distribution. As 
illustration of the cases which do not justify the conclusion 
drawn from them, he cited Mr. Hilton’s well-known case in 
which gangrene in the parts supplied by the ulnar nerve 
occurred in a limb, when arterial supply was also occluded. 
Spasm of the vaso-motor nerve would therefore be an added 
cause, not the sole cause, and this would form no evidence 
of direct action in the nutrition, In the same way some 
cases of so-called digiti mortui, and similar gangrene might 
be induced by irritation conveyed from the sensory to the 
vaso-motor nerves in a reflex manner. In other similar ways 
fallacies might occur from not recognising the part played by 
similar reflex excitation. Another fallacy was that of not 
recognising simple local causes. 
Ophthalmology Section. 
In the Ophthalmological Section the morning was spent in 
ing the perception of colour of numerous members of the 


was noted. 

At two o’clock the proper business of the Section was 
commenced by Mr. Bowman, who stated that he had pre- 
pared himself to make afew observations of an introductory 
nature in regard to Glaucoma, which was the subject that 
had been selected for discussion, but finding that there were 
several papers on the subject by different gentlemen well 
qualitied to deal with it, he thought he should do better to 
postpone what he had to say till after those papers had been 
read. He accordingly called on Mr. Priestley Smith, who 
had a paper on the Pathology of Primary Glaucoma. Mr. 
Smith was understood to say (though in the after debate he 
rose several times to correct misrepresentations) that in 
primary glaucoma there was a diminution of distance be- 
tween the cornua and the lens, and that this was due to an 
enlargement of the lens, an enlargement that progressed 
with the advance of age ; so that at that ane at which 
glaucoma was most common, the increased size of the lens 
ge and specimens of which were exhibited) the 
margin of the iris was pressed against the cornua, and the 
communication between the aqueous and the canal of 
Schlemm—the drainage tube of the eye—was practically shut 
off. Dr. Brailey, in a very excellent speech, gave the re- 
sults of his numerous dissections and examinations, all tend- 
ing to show that the cause of glaucoma is some disturbance 
in the balance of pressure between the aqueous and the 
vitreous, which again is referable to some obstruction of the 
drainage system of the eye. From the pathology, the dis- 
cussion wandered into the treatment of the disease, and Mr. 
Walker, of Liverpool, advanced the filtration theory as an 
explanation of the good effects of iridectomy, after which 
Sg os were made by Mr. Cowell, Mr. Vose Solomon, and 

r. Argyll Robertson, each speaker advocating his own 
special method of operative procedure. Professor Donders, 
who had been a patient listener, was then called upon by the 
President, but confessed his inability to deal with the sub- 
ject. Many more facts he contended were required before 


regard to the nature of glaucoma. As to Priestley Smith's 
suggestion of the increase in the size of the lens, he thought 
the lens ought to be weighed as well as measured, and he 
made a valuable suggestion to the effect that an injection of 
the vessels should be, if possible, obtained. The President 
then made some remarks, showing clearly enough that the 
pathology of glaucoma has still to be worked out. 

Mr. Couper then read a paper on rapid Dilatation of the 
Lachrymal and Nasal Ducts, by means of large Probes, a 
method which was endorsed by several subsequent speakers. 
We noticed M. Landolt, M. Warlomont, Mr. Critchett, Dr. 
Wolfe, and many English ophthalmologists. The meeting 
was exceedingly well attended. M. Landolt exhibited a 
new speculum. 


The third general meeting of the Association was held at 
ten o'clock on Thursday morning in the Senate House. 
Various reports were adopted. The place of meeting for 
next year was named hut not settled; Brighton was men- 
tioned. It was announced that the Government had decided 
to bring in a Bill to institute one compulsory qualification 
for the United Kingdom. Mr. Holmes delivered the Ad- 
dress in Surgery, which was well received. A vote of thanks 
to the orator was ag by Sir H. Thompson, seconded 
by Mr. Cadge. The President then handed the Medal of 
the Association, presented for conspicuous merit, to Dr. 
Acland to convey to Dr. W. Farr. In well-chosen words he 
expressed the regret of all present at the enforced absence 
of Dr. Farr, and the high esteem in which he is held 
the profession, and the great value of his work to Englan 
and the whole world. About 800 members took part in the 
proceedings of this day. 


THE SERVICES. 


LIST OF MEDICAL OFFICERS SERVING IN AFGHANISTAN. 

Our correspondent with the army in Cabul has furnished 
us with a list of medical officers of the Army at pre- 
sent employed with the army in Northern Afghanistan. 
In the present state of affairs this is of considerable interest. 
At the time of our correspondent’s despatch, the medical 
details of the Kandahar division were not complete, but we 
hope to receive them by an early mail. 
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Northern Afghanistan Field Ferce. 
Principal Medical Officer —Deputy Surgeon-General A. 
Smith, C.B. 
Ist Division (Sir Frederick Roberts). 
Deputy Surgeon-General—H. B. Hassard. 
Surg.-Major W. F. Rutledge in medical charge G-3 R.A. 


Surgeon E. H, Févre is 6-8 R.A. 
Surg.-Major R. Lewer Pa 9th — 
‘ = 7% 
C. A. Atkins Highlanders. 
92nd 
G. T. Langridge Highlanders. 
a S. B. Roe 
E. Hopkins 


me W. F. Bennett 
Surgeon J. F. Williamson { 
» Cotton | 
» H.C, Kirkpatrick J 
2nd Division (General Ross, C.B.) 
Deputy Surgeon-General J. A. Hanbury. 
Surg.-Major E. Footner in medical charge 6-11 R.A. 


Field Hospitals. 


Surgeon J. J. Greene = 12-9 R.A, 
rm P. J. Macquaid = 67th Regiment. 
Surg.-Major J. Ekin - 2-9th Regiment. 
J. Fleming } 
ne G. Evatt 


| 
G. W. MacNalty } Field Hospitals. 
Surgeon P, Connolly | 

ob J. Brodie 


3rd Division (General Hills, V.C., C.B.) 
Brigade-Suargeon—R. W. Meadows. 
Surgeon A. W. Carleton in medical charge A-B. R.H.A. 
W. Trevor G-4 R.A. 

Surgeon-Major 8S. G. White R.A, 
Surgeon 8S. H. Carter “ 60th Rifles. 
Surgeon-Major C. W. Watling o 59th Regt. 

C. Markey : 
Surgeon A. W. Browne 


” ” 


Kuram Force. 
Principal Medical Officer—Deputy Surgeon-General A, J. 
Dale, Indian Medical Service. 
Surg.-Major W. O'Halloran in medical charge E-3 R.A. 


»  T. W. Patterson 1-8 R.A. 
Surgeon R. H. Quill C-4 R.A, 
Surgeon- Major R. Jackson 2-8 Regt. 

»  W.M. Harman 85th Regt. 
Surgeon P. G. Jones pa Detachment 
Rifle Brigade. 


Surgeon-Major J. Wright ) 
Surgeon W. Donnovan 
» J.C. Dorman 

» Boulger 

»  P.H. Johnston J 
Khyber Line Force (General R. Bright, C.B.) 

Deputy Surgeon-General A. M. Tippetts. 


Sarg.-Major T. Oughton in medical charge 11-9 R.A. 
»  W. J. Rainsford ~ C-3 R.A, 


Field Hospital. 


» W. W. Kenny a L-5 R.A. 
» Major R. W. Davies pa 6th Drag. Grds, 
»  W. Morris 1-5th Fusiliers. 
» R.C. Eaton 1-18th Regt. 
» D.A.S8. Thorburn ,, 2-l4th ,, 
” »  W.F. Burnett 1-25th 

W. Creyk 5lst 


Brigade-Surgeon A. Guthrie ) 
Surg.-Major A. G. Bartley 

» J. W. Loughheed 
» oJ. A, MacCracken | Field Hospitals. 
Surgeon J. A. Goomley 

» Pedlow 

” F, A, Davey 


INDIAN MEDICAL SERVICES, 
We are glad to learn that the Marquis of Ripon intends 
to institute an inquiry into the grievances of the Indian 
Medical Service, Whatever difference of opinion there 


| M.D., of the Bengal Medical Service. 


may be as to the manner in which the abolition of the dual 
administrative staff has been effected, there can be none as 


‘to the existence of real grievances in the scale of pensions 


for the medical officers, the relative rank of the juniors, the 
niggardly share in the distribution of honours, and the 
system of allowing officers to decline promotion for the pur- 
noes retaining lucrative appointments. The Marquis of 

ipon is practically well qualified to adjudicate upon such 
questions from his long experience in the War Office, 
and his knowledge of the requirements of the Arm 
Medical Service. We entertain strong hopes that he will 
be able to overcome some of the difficulties which have 
arisen in the working of the new system, and to place the 
Indian Medical Service on a more satisfactory footing. Of 
one thing we are well assured, that he will endeavour to do 
justice to the two medical departments without favour or 
partiality. 

INSPECTION OF THE ARMY HOSPITAL CORPS AT 
ALDERSHOT. 

Sir William Muir, Director-General of the Army Medical 
Department, accompanied by Surgeon-General William 
Munro, C.B., and Captain Pringle, A.H.C., made an official 


| inspection of the Army Hospital Corps Depét and Trainin 


School, on Friday last. The depét numbered 250 strong, an 
was drawn up under the command of Surgeon-MajorSandford 
Moore. The class of young medical Officers, who have 
lately passed through Netley, and who have been for the 
last two months undergoing instruction in ambulance work, 
were alsoinspected, and put through “‘ stretcher drill” by the 
instructors. After the inspection, the Director-General and 
his staff were entertained at luncheon by Surgeon-General 
Shelton and the officers of the Army Medical Department, 
in their new messroom in V Lines. 


DEATH OF SURGEON C. H. MURRAY, H.M. INDIAN MEDICAL 
SERVICE. 

We regret to announce the death, on the 10th July, at 
Peshawur, East Indies, of Surgeon Charles Herbert Murray, 
Dr. Murray obtained 
his commission as recently as March in last year, and has 
fallen a victim, at the early age of twenty-five, to the deadly 
climate of the Peshawur Valley. 

ADMIRALTY.—Deputy Inspector-General of Hospitals and 
Fleets Charles MacShane has been placed on the retired 
list from the 7th inst., with the rank of retired Inspector- 
General of Hospitals and Fleets. Staff-Surgeon Fleetwood 
Bucke has been appointed to the Aingjfisher ; Surgeons J. 
Dudley to the Jron Duke, for Yokohama, sick quarters; A. 
MacKinlay to the Mosquito ; J. O'Callaghan to the Warrior ; 
William Putsey to the Alezandra ; J. T. W. 58. Kellard te 
the Himalaya; Robert Bedford to the Duke of Wellington, 
for Haslar Hospital. 


Dr. Eaton, of the 16th Native Infantry, while proceeding 
on duty with a detachment of the Scinde Horse was fired at, 
on the 6th July, by a party of Pathans, near the Chuppar 
Mountains, and had his horse killed under him. 


PARIS. 


(From our own Correspondent.) 


THE proposal which was mentioned in Tue LANceT of 
February 28th, that the State should make provision for the 
wives and families of medical men who shal! die from disease 
contracted in the exercise of their profession, has not met 
with the approval of the present Minister of the Interior. 
After the Commission appointed by the Chamber of Depu- 
ties to examine into the question had reported in its favour, 
the matter remained with the minister, who has now written 
a letter to the president of the Commission of petitions 
which embodies his views. This document is too long to 
transcribe in extenso, but the principal arguments against 
the measure are directed against the parallel which the 

titioners sought to institute, between the physician who 
oses his life by disease communicated to him, from his 
patients, and the soldier who dies for his country on the 
field of battle. ‘* Medical men,” says M. Constans, “‘ are 
not servants of the State like soldiers, and consequently the 
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State owes them no pecuniary reward. It is a principle of 


devoted their lives to the service of the nation, and in an 
exclusively public interest. If pensions were to be awarded 
to the widows of medical men and gratuitous instruction to 
their children, they could not be refused to nurses and hos- 
pital attendants; and, indeed, there would be no reason 
why the survivors of any person whose life had been sacri- 
ficed in the pursuit of a useful profession should not claim 
State aid on the same grounds. he exercise of medicine,” 
continues the minister, ‘‘ is generally lucrative (!), but like 
all others it has its dangers. It is the business of those who 
are interested to guard against the possibility of accident by 
assurance.” But whilst the right of the medical profession 
to State aid is denied, it is admitted that it has a serious 
claim upon the benevolence of the State. M. Constans 
points out that his department has often relieved the neces- 
sitous, and that the Minister of Public Instruction always 
looks favourably upon applications for bursaries when 
coming from the children of deceased medical men. The 
letter terminates with a recommendation that the Ministers 
of Agriculture and of Finance be consulted by the Com- 
mission. 

The Academic Council of the University of Montpellier 
has given its decision in the case of M. Amagat, the agrégé 
who was the instigator of the recent disturbance in the 


Faculty of Medicine there. By twenty-three votes against | 


one the following judgment was pronounced :—‘‘ The 
Academic Council, blaming severely M. Amagat, decides 
that he shall be removed from the post of agrégé of the 
Faculty of Montpellier; he will, consequently, be strack 
off the list of agrégés of the said faculty ; decides, moreover, 
that he be allowed to retain the title and emoluments of an 

régé, and that, as such, he shall be left at the disposition 

the minister.” It is most likely that M. Amagat will 
be appointed to a similar ition in another university. 
The secrecy observed by we Pasteur and Toussaint, with 
regard to their processes for communicating modified diseases 
to fowls and cattle, to protect them respectively against 
cholera and charbon, has created great dissatisfaction in 
scientific circles; and some critics say that MM. Pasteur 
and Toussaint have been premature in publishing their 
“marvellous, mysterious, and miraculous results.” At 
the last meeting of the Academy of Medicine, M. Bouley 
announced that the Academy of Sciences had been 
authorised by the latter to open the sealed envelope which 
had been deposited there, and which contained an account 


of the method. The protective virus used by M. Toussaint | 


for inveulating animals with a modified disease, is char- 
bonous blood, which has been defibrinated, and then raised 


to the temperature of 55° Centigrade. ‘his destroys the | 


bacteria which it contains. This blood inoculated upon a 
healthy animal produces a local disease, which does not 
extend its manifestations beyond the lymphatic ganglia. 
Twelve days after inoculation the blood of the anima! ex- 
perimented upon is no longer favourable to the multiplication 
of bacteria; and in the first cases so treated three months 
have elapsed, and the animals still remain refractory to 
repeated inoculations with the most virulent virus. 

A provincial practitioner, Dr. Gerlié, has related to the 
Academy of Medicine how he traced a case of ringworm to 
the shop of a barber in his village. It had been brought 
there by the barber’s son, who went to a school at some dis- 
tance where there were twenty other children with the same 
affection, which had probably been imported into the school 
by a boy whose father had cut his hair with the same clip- 
pers he used for his horses. In consequence of Dr. Gerlié's 

iscovery the hair-cutter’s shop was deserted by his cus- 
tomers, and its proprietor retorted by placarding abusive 
notices concerning the doctor about the town; which the 
municipal and police authorities refused to remove. These 
would seem to be matters of purely local interest, but 
Dr. Gerlié has written a brochure on the subject, which 
the Academy has recommended to the attention of the 
Minister of the Interior, and a vote of felicitations has been 

d by the venerable company ‘‘ to the courageous doctor 
who did his duty in such difficult circumstances.” 

At a recent meeting of the Society of Biology, MM. 
Bourneville and d’Olier made a communication upon the 
physiological action of bromide of ethyl, or hydro-bromic 
ether as it is called in England. This agent was admi- 
nistered in five cases of hysteria occurring in male subjects 
at Bicétre, and in some cases at the Salpétritre. It caused 
a cessation of convulsive phenomena, and in two cases a 


law that pensions are only due to those citizens who have. 


rapid transition from ‘‘clownism ” to delirium. In epilepsy, 
when given during the tonic period, it produced muscular 
resolution in a few seconds, in three instances ; in other 
cases the duration and intensity of the convulsions seemed 
to diminish, and in some it had no effect whatever. Of ten 
epileptic patients submitted to treatment by the daily inhala- 
tion to anesthesia of bromide of ethyl, five have been im- 
proved during the two months which the experiments have 
extended over; they have gained from two to eighteen 
pounds in weight, and the number of fits have decreased 
considerably ; in one instance, forty-one less in June than 
in May, and twenty-one less in July than in June. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, the 5th inst., a 
petition was presented from Lurgan Union for alteration of 
the law relating to lunatics and paupers. A return, moved 
for by Professor Thorald Rogers, was presented, giving the 
number of applications made underthe Medical Ufficers’ Super- 
annuation Act (England) to Boards of Guardians for super- 
annuation allowances, &c.—Mr. Ritchie asked the Secre- 
tary of State for the Home Department whether his atten- 
tion had been called to the case of George Lamb, who was 
convicted at the Thames Police Court of exposing for sale 
unwholesome meat and fined 2s. 6d. ; and, if so, whether he 
| has thought it necessary to ask for some explanation from 
| the magistrate of what seems so inadequate a punishment 
for so serious an offence. —Sir W. V. Harcourt had made in- 
| quiry, and found that this was not a serious case. The de- 
| fendant had six tins of Australian meat in his possession, 
| which were unfit for human food, but he placed the meat 
| aside on discovering its condition, and did not sell any of it, 
| The magistrate was inclined to dismiss the case, but de 
| cided to impose a nominal fine, so as not to encourage care- 
| lessness in such matters.—Mr. Dawson gave notice of the 
| following questions, to ask the Chief Secretary te the Lord 

Lieutenant of Ireland, whether he is aware that one gentle- 
man, Dr. E. A. Rawson, holds the following appointments 
in Carlow—viz., (1) surgeon to the Militia (entailing occa- 
sional absence) ; (2) surgeon to County Infirmary ; (3) phy- 
| sician to Fever Hospital; (4) physician to Workhouse; 
(5) consulting sanitary officer : and that, whilst holding ali 
| those appointments, he has been recently sanctioned as sub- 
| stitute during leave of absence, to Dr. M‘Dowell, who holds 
the following positions :—(1) physician to the Dispensary ; 
(2) surgeon to various Police Stations ; (3) registrar of bi 
and deaths; (4) medical officer of health ; (5) public vae- 
cinator : and whether such an arrangement meets with his 
approval. 

On Friday, Mr. Robert Fowler asked the Under Secre 
of State for Forei Affairs, whether Her Majesty's 
Government have taken any steps to put an end to the 
interference, on the part of the Japanese Government, in the 
drug and chemical trades, which was the subject of a 
memorial, signed by several influential firms, to Lord 
Salisbury in August last. Sir C. Dilke said a copy of the 
omer | was sent to Her Majesty’s chargé d'affaires in 
Japan, with instructions to take such action as might be 
necessary for the protection of the importers of drugs, in 
case there should be proper grounds for the interference of 
Her Majesty’s Government. 

On Monday, a petition was presented for the restora- 
tion of a faculty of medicine to the University of 
Oxford. The County Court Jurisdiction in Lunacy 
(Ireland) Bill was brought down from the Upper 
House and read a first time. In reply to Sir &. 
Northeote, Mr. Dodson intimated that the Vaccination 
Acts Amendment Bill would not be proceeded with. 
Later in the sitting the order of the second reading 
was read and discha , and the Bill was formally with- 
drawn. Mr. Hopw asked the President of the 
Government Board, by whose authority a “ Note” was 
appended of information not ordered by this House to the 
Return on Mortality (General and Infant), dated the 
16th day of June, 1879. Whether the Note is not mis- 
leading, as it compares the epidemic years 1838-42 with 
years consisting of epidemic and many non-epidemic 


years, and omits the years 1843, 1844, 1845, and 1846, which 
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were non-epidemic years altogether; and whether he will 
ive consent to a return of deaths from small-pox for Eng- 
d and Wales during the years 1843, 1844, 1845, and 1846, 
Mr. Dodson said the Note was appended by authority of the 


| tion—vis., the division of the left tendo Achillis, on the 


und that it was not safe te ,erform the operation in 


| India. Whether rs Powell, acting as garrison 


surgeon in Fort William, Calcutta, did not afterwards, in 


late Registrar-General. Its object was not to mislead, but | April, 1869, confirm the above recommendation on the same 


to show the average rate of mortality over the whole series of | 


years for which the information was available. The years 
1843-1846 had been omitted because the cases of death from 
small-pox during that period had not been classified. Mr. 
Corbet put a series of questions—which appeared in last 
week’s LANCET—with reference to the superannuation of 
medical officers of lunatic asylums in Ireland. Mr. Forster 
replied, that the English Act of 1862 did fix fifteen 
ears as the minimum period for pensioning officers of 
Tonatic asylums in England, but it did not prescribe that after 
that period of service they should be entitled to pensions 

ual to two-thirds of their salaries In Ireland, these 
omen were regarded as civil servants, and their super- 
annuation was regulated on the principle of the Superannua- 
tion Act of 1859. They must haveserved forty years to become 
entitled to a pension equal to two-thirds of the salary. 
The Government were entitled to add a number of years 
to the service of any officer having special professional quali- 
fications. He could not state at present that he would 
bring in a Bill to increase the allowances of officers of lunatic 
asylums in Ireland. He must have some information that 
the ratepayers would be willing to bear the increased cost. 
Perhaps the honourable member would bring in a Bill him- 
self.—During a discussion in Committee of Supply, on 
convict prisons, Mr. Sullivan complained of the want of 
independent medical inspection, and wished the Government 
to revert to the old system, whereby the highest local 
medical authorities were engaged as medical superinten- 
dents, and were free from any control of the prison authori- 
ties. They could go in and inspect the prison when they 
pleased, and the results of that independent inspection were 
very satisfactory. But, owing to their probing too much 
into prison management, they were now excluded, and the 
health of prisons was dependent upon medical officers who 
were not independent. Mr. Peel and Sir R. A. Cross de- 
fended the present system, and maintained that the existirg 
medical supervision was efficient. 

On Tuesday, Mr. Forster, replying to a question by Mr. 
Meldon, which we have already published, said it was the 
fact that the medical officer of the Crossgar dispensary dis- 
trict, in the union of Banbridge, having, after forty years’ 
service, applied for superannuation, on ped ony of broken- 
down health, the guardians refused to add to the fates by 
granting any such retiring allowance, It certainly was a 
case of great hardship, but the Irish Local Government 
Board had no power to interfere. This question of super- 
annuation of medical officers was one that demanded the 
attention of the Government, and if time could be found 
amidst their other pressing business he ho it would be 
dealt with. — The following notices were given : Mr. Wm. 
Corbet, to ask the Secretary to the Treasury, with reference 
to the diminution of the salaries and expenses of hospitals 
and infirmaries in Ireland in 1879 by the large sum of 
£3369 1s. 3d., as shown in the abstract of an account just is- 
sued, whether he can state the names of the hospitals and 
infirmaries in which reductions have been made, the amount 
of such reductions, and the cause thereof. Mr. Wm. Corbet, 
to move fora return showing, in tabular form, the num- 
ber of insane persons under the jurisdiction of the Court of 

cery in Ireland, where at present located, the amount 
annually expended on their support and maintenance, and 
the total annual income of each. Mr. P. A. Taylor, to move 
next session, ‘‘that, in the present unsettled condition of medi- 
cal opinion in regard tothe safety of usingordinary humanised 


lymph, as also of the safety, effectiveness, and practicability | 


of the use of animal vaccine, it is, in the opinion of this 

House, inexpedient and unjust to enforce vaccination under 

penalties upon those who regard it as unadvisable or dan- 
us,” 


On Wednesday, Mr. Grantham had the following question 
on the paper, but owing to the absence of Lord Hartington 
it was deferred :—To ask the Secretary of State for India, if 
he will inquire of the proper authorities in India, and report 
tothe House early next session, whether by the report of a 


medical board, dated September 5th, 1868, signed Surgeon- | 
Major Peskett, Surgeons Lowdell and Condon, and Assistant- | 


Surgeon Walsh, at Mynee Tall, Captain Chatterton was 
not recommended to take twelve months’ leave of absence, 
the purpose of returning to England to undergo an opera- 


ground. Whether the only report on which the despatch of 
January 5th, 1869, orderin the compulsory retirement of 
Captain Chatterton, was founded, and which practically 
alleged that he was shamming, was not that made in 
November or December, 1868, by Assistant-Surgeon MacDer- 
mott, who was shortly afterwards removed from the medical 

of that and other cases previously under his care. 
And how it was that Captain Chatterton was dismissed the 
army in April, 1869, on the report of an assistant surgeon, 
when Captain Chatterton was acting on the reports of more 
eminent surgeons, made both before and after the report of 
the assistant surgeon. 

On Thursday, Mr. Pugh asked the Secretary of State for 
India, whether the Orders of the Governor-General of India, 
No. 13, of January 3rd, 1880, Military Department, and No. 
150, of March 13th, 1880, Home Department, do not con- 
travene the provisions of s. 56 of the stat. 21 and 22 Vic. c. 
106, in that they alter the terms of service, and the title to 
pay allowances, privileges, and advanta as 
regards promotion of the officers of the Indian Medical 
Service. Whether such orders are not so far illegal and 
void. And, what redress it is pro to grant to such 
officers of the Indian Medical Service as have already been 
prejudicially affected by the operation of these orders, and 
what steps it is proposed to take to prevent their further 
operation. Lord Hartington was unable to say whether the 
orders ia — contravened the provisions of the statute. 
He had, however, sent a despatch to India containing a 
report of a deputation he received some time ago, in which 
the complaints on behalf of the service were fully stated, 
and requesting the Government of India to give him an 
early and full statement of their views on the subject. 
Captain Home asked the Secretary of State for War whether 
he will consider the case of Surgeons Major of Household 
Cavalry, who have paid for their commissions and are now, 
under warrants issued subsequent to their appointments, 
compulsorily retired at the of fifty-five years without 
compensation ; and whether these officers, being debarred 
from promotion to the rank of Deputy Surgeons General, 
might not be allowed to serve until they reach the age of 
sixty, so as to prevent their being placed in a worse position 
than the medical officers throughout the rest of the Army? 
—Mr. Childers replied that this was the first time he had 
heard of the existence of the purchase system amongst the 
medical officers of the army, and he could not undertake to 
recognise it. He would look into the subject of the second 
question, but he very much doubted whether the medical 
officers of the household cavalry had any claim to more 


favourable treatment.— Mr. Forster, replying to the 
| question by Mr. Dawson, ahove printed, said Dr. Rawson 
| held all the offices named by the hon. member; but the 
| third, fourth, and fifth, all required the sanction of the 
| Local Government Board. No regulation was broken by his 
holding all those appointments, and the duties were not 
more than one man could properly discharge. The appoint- 
ments held by Dr. M’Dowell were those usually filled by 
dispensary medical officers. The Dispensary Committee 
allowed Dr. Rawson to act for him for one month from the 
20th July. There was very little illness in the workhouse 
or in the fever hospital, the district was génerally in a 
healthy state, and the Local Government Board, having 
consulted their inspector, saw no objection to the temporary 
arrangement proposed. The Board had received no com- 
plaint as to the manner in which the duties connected with 
the workhouse hospital and dispensary district had been 
discharged 


Hledical Hels, 

CoLLece oF Surcrons oF ENGLAND. — 
At a meeting of the Council on the 5th inst., the following 
gentlemen, having been elected Fellows at previous meetings 
of the Council, were admitted as such, their diplomas of 
Membership bearing date respectively Feb. 8th, 1837, and 
| May Edin., Harley-street. 

Haward 

Underhill, William Lees, L.5.A., Tipton, Staffordshire. 
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At the same meeting the estas pete was elected a | 
Fellow, his diploma of Membership bearing date Dec. 2nd, | 
1842 :— 

King, Jasper Rumboll, L.S.A., Milksham, Wilts. 
The Library and Museum of the College will be closed on 
Wednesday, Sept. Ist, and be reopened on Friday, Oct. Ist. | 


{The sixth name on our list, published last week, of gen- | 
tlemen admitted Members on the 30th ult., should read— 
** Hart, Alfred Paul, M.B. C.M. Aberd., Norwich.” | 


University oF Lonpon. — The following candi- 
dates have passed the recent First M.B. Examination ;— 
ENTIRE EXAMINATION. 
FIRST DIVISION, 
Back, Herbert Hatfield, St. Bartholomew's Hospital. 
Berry, Harry Poole, Guy's Hospital. 
Beverley, John Metcalfe, Owens College. 
Booth, Edward Hargrave, Guy’s Hospital. 
Brooks, Walter Tyrrell, King’s College. 
Carter, Thomas Edward, St. Bartholomew's Hospital. 
Collier, Joseph, Owens College. 
Cooper, George Frederick, St. Thomas’s Hospital. 
Dingley, Edward Alfred, University College. 
Ellison, John Clement, St. Bartholomew's Hospital. 
Evans, Charles Silvester, St. Thomas's Hospital. 
Horrocks, William Heaton, Owens ry 
Jones, Charles Montague Handfield, St. Mary's Hospital. 
Lister, Joseph Herbert, Guy's Hospital. 
Martin, Sidney Harris Cox, B.Sc., University College. 
Moline, Paul Frank, University College. 
Overend, Walker, B.Sc., St. Bartholomew's Hospital. 
Price, John Alfred Parry, Guy’s Hospital. 
Shove, Edith, London School of Medicine for Women. 
Spicer, Robert Henry Scanes, B.Sc., St. Mary's and Guy's 
Hospitals. 
Stephens, Lockhart Edward Walker, Guy's Hospital. 
Thomson, St. Clair, King’s College. 
Tunzelmann, Edward Waldemar von, University College. 
Voisey, Clement Bernard, Owens oe. 
Wilkinson, William Camac, B.A. Syd., University College. 
Worthington, Sidney, Guy’s Hospital. 
SECOND DIVISION. 
Adams, William Coode, University College. 
Batten, Rayner Derry, St. Bartholomew's Hospital. 
Beevor, Hugh Reeve, King’s College. 
Berry, James, St. Bartholomew's Hospital. 
Bertram, Benjamin, St. Bartholomew's Hospital. 
Campbell, Harry, St. Bartholomew's Hospital. 
Cook, Augustus aT. University College. 
Cunnington, Cecil William, King’s College. 
es, William Thomas Frederick, Guy's Hospital. 
Day, John Roberson, University —— 
Elgood, Charles Reginald, University College. 
Faulkner, Joseph, St. Bartholomew’s Hospital. 
Gray, John Alfred, St. Bartholomew's Hospital. 
Halliburton, William Dobinson, B.Sc., University College. 
Kealy, John William Gregory, King’s College. 
Lewers, Arthur Hamilton Nicholson, University College. 
Lynam, Robert Garner, King’s College. 
arsh, Nicholas Percy, St. Bartholomew's Hospital. 
Nicholson, Jobn Williams, Guy's Hospital. 
Norvill, Frederic Harvey, King’s College. 
Parkinson, Charles Joseph, Owens College. 
Pike, Charles James, University College. 
Porter, Guy David, King’s College. 
Rabbeth, Samuel, King’s College. 
Scott, Bernard Charles, Middlesex Hospital. 
Waugh, Henry Dunn, B.A., B.Sc., University College. 
Wilson, Arthur Henry, Royal Infirmary, Liverpool. 
Wood, Louis Edmund, St. Mary’s Hospital. 
EXCLUDING PHYSIOLOGY. 
FIRST DIVISION. 
Eady, George John, King’s College. 
Parry, Robert, Guy's Hospital. 
Payne, Charles Alexander, St. Bartholomew's Hospital. 
SECOND DIVISION. 
Dent, Harry Lord Richards, King’s Coll 
Fox, Robert Fortescue, London ane 
Richmond, Charles Ernest, Owens College. 
PHYSIOLOGY ONLY. 
SECOND DIVISION. 
Dingley, Arthur William, University College. 


APOTHECARIES’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
ciae, and received certificates to practise, on Aug. 5th :— 

Bousignac, Joseph Ludovic, Trinidad, West Indies. 
Eminson, T. jamin Franklin, Scotter, Lin 
Faithfull, Robt. Lionel, 23rd-street, New York. 
Farebrother, Wm. Arthur, Winchester-street, Pimlico. 
Legge, Wm. H., Queen Anne-street. 

Mahomed, Arthur G. Suliman, St. Thomas’s-street. 
Richards, Wm. Blagdon, Picton Castle, Carmarthen. 
Weston, George Edward, Bognor, Sussex. 


The following gentlemen also on the same day passed their 
Primary Professional Examination :— : 


Callaway, St. Barthol ; Matthew Gunning 
‘Clark, St. George's Hospital ; Herbert . Dyson, St. Mary’s Hos- 


pital; Edalji R. Dadachauji, Grant Medical College, Bombay ; Wm. 

Alexander Hepburn, Aberdeen University. 
At a Court Meeting of the Master, Wardens and Assistants 
of the Society of Apothecaries, held on the 3rd August, 1880, 
the following gentlemen were elected members of the Court 
of Examiners for the ensuing year: Dr. Robert Hunter 
Semple, Dr. Charles Taylor, Dr. John Randall, Dr. Joseph 
Samuel Lavies, Dr. John Sherwood Stocker, Henry Bullock, 
Esq., Dr. John Charles Thorowgood, Dr. Robert Fowler, 
Dr. William F. R. Burgess, Dr. Frederick John Hensley, 
Dr. George H. Savage, Dr. Henry Radcliffe Crocker, 
Thomas R. Wheeler, Esq., Secretary to the Court of Ex- 
aminers.—At the same Court the following gentlemen were 
elected Examiners in Arts for the ensuing year: Charles 
Edward Armand Semple, M.B., B.A., Cantab. ; Herbert 
William Page, M.B., M.A., Cantab. ; W. Peregrine Propert, 
M.A., LL.D., Cantab. ; Thomas R. Wheeler, Esq., Secretary 
to the Board of Examiners.—At the recent examination for 
the Prizes in Botany given annually to medical students by 
the Society of Apothecaries, the successful candidates were : 
Ist, Joseph Baldwin Nias, student of St. Bartholomew's 


| Hospital, the Gold Medal; 2nd, Alfred Mason Vann, 


a of King’s College, London, the Silver Medal and 
cs. 


RoyaL oF SURGEONS IN IRELAND.— 
At a meeting of the Court of Examiners held on the 
26th ult. and following days the undermentioned obtained 
the diploma in Surgery of the College :— 

John Leslie Barrington, Joseph Boyd, Luke Brady, James Stewart 
Brooke, Humphrey John Broomfield, Augustus Jas. Arthur Brown, 
Walter John Clarke, Jas. Nagle Cleary, Robert Cochrane, Abraham 
Lyndes Connellan, Edmund Corcoran, Thomas Corcoran, John Geo. 
Cronyn, Edmond Francis Flynn, Charles Herbert Ford, Wiiiam 
Fottrell, Thomas Mark Gallaber, Fitzgerald Isdell, James Alfred 
Johnston, Thomas Samuel Lacey, Francis Joseph Lambkin, John 
Lilly Lane, Peter Edmund Lemass, William Cuthbert Lucas, Sam. 
Foster Longheed, John Low, Jas. Patrick Mackin, Patrick Andrew 
M‘Dermott, John Barry Moylan, George Cathcart Montray, Richd. 
Francis O'Brien, John O'Halleran, William Watson Pike, Patrick 
Henry Rochford, John Goodwin Shea, William Patrick Stanners, 
Thomas Stanton, James Steel Swain, Samuel Malemoir Thompson, 
William John Trotter, Henry Lloyd Whitestone. 


A prueeist of Broadway, Deptford, has been fined 
£5 and £1 costs for having mixed with tincture of quinine 
certain a so as to injuriously affect the quality or 
potency of the drug 

THE returns of the Inspectors of Mines show that 
out of 18,795 persons employed about metalliferous mines 
2193 are women and girls, and 317 boys whose ages range 
between eight and thirteen years. 


Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


Barrett, J. H., L.R.C.P.Ed., L.F.P.8.G., has been appointed Medical 
Officer to the Porlock District of the Williton Union. 

BERKART, Dr. J. B. (ate Assistant-Physician), bas been appointed 
Physician to the City of London Hospital for Diseases of the Chest, 
Victoria-park, vice Dr. 8. Ward, deceased. 

BoviLt, Mr., has been appointed House-Surgeon at Guy's Hospital. 

BRICKWELL, B. A., M.R.C.S.E., LS.A.L., has been reappointed 
Medical Officer of Health for the Amersham Union. £100 per 


annum. 
Brown, W. P., L.R.C.P.Ed., L.R.C.S.Ed., L.S.A.L., bas been appointed 
House-Physician to the Bradford Infirmar y, vice Wilmot, resigned. 
BULLocK, J. E. M.D., has been appointed Resident Physician to the 
panees Down-grove Spa and Hydropathic Sanatorium, Tunbridge 
Wells. 
Caxcorr, G. W. B., M.R.C.S.E., L.S.A_L., has been appointed Medical 
— to the Barnewell and Benefield Districts of the Orsetl 
Jnion. 
Gnoss, J. S., has been appointed House-Surgeon at Guy's 
ospital. 
Cross.ey, J. P., L.R.C.P.Ed., L.F.P.S.G., has been @ ted Medical 
Officer to the Workhouse of the Sunderland Union, vice Foote, 


. T., L.R.C.P.Ed., L.F.P.S.G., has been appointed Medical 
cer to the Bonvilstone District of the Cardiff Union. 

Dent, C., F.R.C.8S.E., has been appointed Surgeon to the Belgrave 
Hospital for Children, vice Stirling, resigned. 

ERSKINE, J., M.D., L.R.C.S.1., has been appointed Medical Officer to 
the South-West District of the Parish of St. Luke's, Chelsea. 

Foster, W., B.A., M.R.C.S.E., has been appointed Dispensary Surgeon 
at the Bradford Infirmary, vice Brown, resigned. 

Hay, W. A. E, L.S.A.L., has been appointed Medical 
Offiver to the Cross Keys Friendly Society, Bridpo 

Heats, R. E., M.D., has been inted Honorary Surgeon to the 
Torbay Hospital, Torquay, vice , resigned. 
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JounsTone, J. C., M.B., C.M., has been appointed Assistant-Physician 
to the Royal Edinbargh Asylum, Morningside. 
Kipp, P., M.A, MB. MRCP.L. (late House-Physician and 
Demonstrator of Practical Physiology at St. Bartholomew's Hos- 
—~ has been tant-Physician to the City of 
on Hospital for Diseases ot the Chest, Victoria-park, vice Dr. 
Berkart, promoted. 
Kipp, P. H., M.B., C.M., has been ets Junior House-Surgeon to 
the Carlisle Dispensary, vice Dr. Paterson, resigned. 
LANE, —® W. A., has been appointed House-Physician at Guy's 


LEACH, i. J. C., bas been appointed Public Analyst for Blandford. 

LEDIARD, H. A., M.D., F.R.C.S., has been appointed Surgeon to the 
Cumberland ‘Infirmary, vice Macdougall, resigned. 

MORGAN, Dr. W., has been appointed Public ‘Analyst for the County of 
Glamorgan. 

Osporn, F.R.C.S., has been appointed to the 
Metropolitan Convalescent Institution at Walton 

PaTTINsON, Mr. J., has been appointed Public Analyst for the Borough 
of Gateshead, vice Edger. 

PoLLaRD, W., F.R.C.S.E., has been appointed Consulting Surgeon to 
the Torbay Hospital, Torquay. 

Rake, Mr. B. N., has been appointed House-Physician at Guy's 


G. MA, LE L.R.C.S.L., &c., has been 

Surgeon to the Teignmouth, Dawlish, and Newton Infirmary, vice 
Ea dwards, resigned. 

Scorr, Mr A., has been »ointed House- Physician at Guy’s Hospital. 

Suitu, W. F. F., M.B., , has been appointed Medical Officer to the 
Wildon District of the ‘Sonat Union. 

Stock, Mr. W. F., has been appointed Public Analyst for the County 
of Durham, vice Edger. 

Street, A. F., M.A., M.B., M.R.C.S.E., has been appointed House- 
Surgeon at the ‘Royal Infirmary, Manchester. 

THOM: r Mr. W. J., has been appointed Public Analyst for the County 
of G 

Vacuer, F., F.R C.S., L.R.C.P., has been appointed Public Analyst for 
the Borough of Birkenhead. 

Warttie, A.. M A., M.B.,C.M., has been appointed Assistant Medical 
Officer to the Workhouse, Manchester. 


been appointed House-Surgeon at Guy's 
wunor, LRCPL, MRCSE, has been appointed 
House-Surgeon to the Bradford ‘Infirmary, vice Ro berts, resigned. 
Births, Mlarriages, and Deaths. 
BIRTHS, 


Bouttox.—On the 20th ult., et Kustendjie, Roumania, the wife of 
A. Irwin Bolton, M.B., A.B. T.C.D edical Officer to the Danube 
and Black Sea Railway Com y, of a son— Aby Bourne Corner. 

Broce.—On the 2nd inst., at } orland-square, Holland-park, W., the 
wife of Peter Bruce, M.R.C.S.E., of Valparaiso, of a daughter. 

Day. — On the 3rd inst., at Clayton House, Chapel- weed comet 
ville, N., the wife of W. Henry Day, L.R.C.P., of a da 

Favusset.—On the 6th inst., at Tamworth, the wife o Herbert J. 
Fausset, M.D., of a daughter. 

HaRris.—On the 6th inst., at Upper Berkeley-street, Portman-square, 
W., the wife of Dr. V incent arris, of a son. 

PraGot.—On the 4th inst., at Beckenham, Kent, the wife of Allen 

OMPSON.—On the 8th inst., at Cranley-place. Kensington, the 
wife of R. E. Thompson, M.D., of a son. S 2 


MARRIAGES. 

HorsPorD — SPARKHALL. — On the 5th inst., at St. Mary Abbott's, 
Kensington, Joseph Alphonse Horsford, M.R.C. S.E., of Long 
Melford, Suffolk, to Ada Mary Sparkhall, of Ashbourne House, 
Holland. road, daughter of the late John Sparkhall, 

Leecu—Tommas.—On the 10th inst., at St. Cuthbert’s, irmingham- 
heath, by the Rev. W. H. Yarleton, M.A., Vicar, Henry Richard 
Leech, L.R.C.P., L.R.C.S., only son of Henry Leech, of Nantwich, 
to Catharine Elizabeth (Katie), eldest daughter of Robert Tommas, 
of Winsor-green. 

RicE—HaRpDWICKE.—On the 11th inst., at St. Stephen's, Tonbridge, 
George Rice, M.R.C.S.E., L.RC.P., of Derby, to Constance, 
youngest daughter of Eugene Hardwicke, Esq., of Tonbridge. 

Surra —GranaM.—On the 6th inst., at Mossknow, Dumfriesshire, 
H. Fowle Smith, M.D., D.LG., of Waterside, to Clementina Mary, 
youngest daughter of Colonel Graham, of Mossknow. 

SPURGIN — PARKINSON, —On the 5th inst,, at St. Mary’s, Islington, 
Thomas Spurgin, M.R.C.S8.E., L. R.C.P. , of Moreton Ongar, Essex, 
to Anne Andrew, eldest daughter of Samuel Parkinson, Esq., of 

bury, London. 


DEATHS. 
mag the 20th ult, at Hull, R. C. Bidden, MRCSE., 


Bosweut- On the 20th ult., at Upper Norwood, William Boswell, Es«., 
M.D., F.R.CS.L, of Quebec. 

BEVAN. ‘On the ist inst., at Rickinghall, Suffolk, T. K. Bevan, M.D., 
son of the late Venerable Archdeacon Bevan, Vicar of Carmarthen. 

DRYSDALE. —On the 7th imst., at Hillend, Linlithgowshire, John 

w Drysdale, M.B., L.R.C.S.E., F. R.P.8.E., late of Uphall. 

ILLIAMS. —On the 6th inst., at his residence, Hayes Lodge, 
Cheltenham, William White Williams, M.D., F.R late 
Medical Superintendent of the County Lunatic "Asy “og for Glou- 
cestershire. Friends will please accept this intimation 


N.B.—A fee of 58. is charged for the insertion of Notices of Birthe, 
Marriages, and Deaths. 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tue Lancer Orrice, August 12th, 1880. 
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Hotes, Short Bashers 
Correspondents, 


It ts especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘To the 
Publisher.” 

A MEDICAL TRIAL AT THE ANTIPODES. 

A caSE has been tried at the Supreme Court, Melbourne, in which one 
of the surgeons of the hospital of the town, Dr. Stirling, had to answer 
the charge of unskilful treatment of a stung middle finger of a patient. 
The damages were laid at £500. It appeared that Dr. Stirling incised 
the injured finger, and after several weeks the cuts healed, leaving 
the hand partly disabled. All! the professional test y seems to 
have been favourable to the propriety of the treatment adopted. The 
injury was inflicted nine days before application was made for surgical 
relief, and the finger presented on examination aswollen and inflamed 
appearance, deep fluctuation existing along the member back and front 
as far asthe palm. The patient had been sleepless for several nights, 
and there was serious constitutional disturbance. The Judge summed 
up strongly in favour of the defendant, and (says the Australian 
Medical Journal) ‘the jury returned a five-sixths verdict for him. As 
usual in such cases, the plaintiff is unable to pay the costs of trial, and 
therefore, though Dr. Stirling won his cause, he will be put to con 
siderable expense.” The unanimity of the professional witnesses in 
this case is gratifying, and we hope is not singular at the Antipodes. 

Vertebrata should apply to the Secretary of the College. 


ADVICE AND MEDICINE FOR SIXPENCE. 
To the Editor of THR Lancer 
Str,—The strictures of the Chemists’ Journal, quoted in your ‘ssue of 
July 24th, may in some few cases be deserved ; but I am sure \ae stock- 
in-trade of a dispensary doctor differs very little, if at all, frum that of 
the more orthodox practitioner. Some men, I am sorry to say, think 
more of saving their own pockets than of restoring their patients’ 
health ; but their judgment is swift, as people, finding little benefit 
from their medicine, go elsewhere. On the other hand, a man giving 
good drugs and good advice will make a fair profit even if he charges 
sixpence only for medicine and advice. His expenses being small, he 
can, and ought to, afford his patients good drugs. Opening my day-book 
at random, I find the following contained in the mixtures given :— 

Dec. aloes co., tinct. nuc. vomica, tinct. capsic., liq. morp., pot. bromid., 

pulv. rhei, tinct. ferri, tinct. bellad., ether sulph., ol. cajupat., &c. I 

might add several more ; but I hope these will show you that all dis- 

pensary doctors are not deserving of being classed with “ quacks,” for I 

cannot think that I am alone in trying to do my utmost for my patients. 

Yours truly, 
London, July 27th, 1880. LS.A., LF.P.S.G., &. 
PERUVIAN BaRk. 

Mr. CLEMENT R. MARKHAM is, we hear, about to publish “A Popular 
Account of the Introduction of Peruvian Bark into British India and 
Ceylon,” accompanied with information of the extent and progress of 
the cultivation of the drug. We need scarcely say that the name of the 
author affords a guarantee of the value of the forthcoming work. 

Partner.—A little more should be charged for club and union practice ; 
but how much must depend on local circumstances, best known to the 
parties immediately concerned. 

A. C., (Queen's-grove.)}—Apply to Messrs. Corbyn, Pharmaceutical Che- 
mists, Holborn. 
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JUSTICE TO ONE'S LocuM TENENS. 


A CORRESPONDENT, opportunely, and in a good but somewhat too long 
letter, claims a little more justice, if not generosity, for locos tenentes. 
He complains that practitioners nearly always underrate the amount 
of work to be done by a locum tenens. His instances are striking : 
“*Not a confinement in the month may mean six, eight, or ten ; four 
or six people a day to see may mean an average of thirty.” Our corre- 
spondent once had a principal who “‘ hoped he would go out often to 
croquet and lawn tennis, to tea, and for the evening,” when often he 
did not return from his second round till 8 P.M., there being then many 
callers.” It is certainly but fair that on the master’s side there should 
be great candour. As it is the season when practitioners sigh for 
faithful representatives in their absence, and when they are often 
disappointed, we admit the plea of one who for many years has acted 
in that capacity. A little more justice and generosity on the part of 
principals would perhaps produce a little more faithfulness on the 
part of assistants and locos tenentes. 


TREATMENT OF SCARLET FEVER BY WARM BATHS. 
To the Editor of Tue LANcet. 

Srr,—In December, 1869, whilst we were experiencing a very severe 
epidemic of scarlet fever, there appeared in THE LaNCET a reprint of a 
letter by Dr. Charles T. Thompson, strongly advocating the use of warm 
baths in this disease, and stating that he had pursued the practice for 
fifteen years, and had never lost a patient. 

In consequence of this communication, | commenced this practice ten 
years ago, and have followed it from that time to the present. At first 
I order the patient to have three warm baths daily, to be kept in from 
three to five minutes, rapidly dried, wrapped in a bianket, and returned 
to bed. As the disease subsides, I reduce the baths to two or one daily. 
I find that—ist, it brings out the rash ; 2nd, reduces the temperature ; 
3rd, soothes the patient ; and when this treatment has been adopted at 
the onset, I have as yet not lost a single patient. 

In one case the warm bath was objected to till the child had been ill 
some days, and this case, and this alone, proved fatal. 

My friend Dr. Alfred Hollis, of Freshwater, has told me of the great 
comfort he himself experienced from warm bathing when suffering from 
the disease ; and, of course, in the treatment neither medicine proper 
nor good nursing is precluded. 

Some of my readers may recollect a case of sma!l-pox published by the 
late Dr. Stokes, of Dublin, where the warm bath proved singularly bene- 
ficial, and who doubted not that the mortality in small-pox hospitals 
would be greatly diminished by the use of the bath. The case I refer to 
was that of a medical student, in which “the pustulation was almost 
universally confluent ; the purulent matter highly putrescent; the 
heemorrhagic state developed ; the body one universal ulcerous sore, 
and the blackness of the worst purpura developed ; the odour of an 
intensely pungent and cter, which d to pass through 
the bystander like a sword. Stimulants alone, freely and constantly 
employed, seemed to preserve the patient alive. The pulse was rapid, 
weak, and intermittent, and for several days life was despaired of. At this 
juncture Dr. Stokes happened to describe the case to his colleague, Mr. 
Smyly, who suggested the trial of the warm bath. Pillows were adjusted 
in one, the patient placed in it, and the effect was instantaneous and 
marvellous, The delirium immediately ceased. The patient exclaimed, 
‘I am in heaven! I am in heaven! Why didn’t you do this before? 
He was kept at least seven hours in the bath, brandy being freely admi- 
nistered, and removed to bed. The bath was repeated next day, after 
which he fell for the first time into a tranquil slumber. From this time 
recovery was progressive.” 

This may seem a digression; but the treatment of another of the 
exanthemata by similar means is not inapposite. 

My ten years added to Dr. Thompson's fifteen make twenty-five years’ 
experience of a treatment which I can confidently and heartily recom- 
mend. Yours truly, 

W. Vawprey Lusu, M.D., &c., 

Weymouth, July, 1880. Physician to the Dorset County Hospital. 


HOMBURG. 
To the Editor of THE LANCET. 


Str,—The season at Homburg has commenced auspiciously, so far 
as the German and French visitors are concerned, and the Elizabeth 
Brunnen has many visitors in the early morning to receive its 
refreshing water. There is, however, a lack of well-known English 
faces, and many attribute this to the rumours of disease being in the 
town. Such rumours are false. Homburg was never healthier, as official 
records and medical testimony show. More, the sanitary arrangements 
of the best hotels are equal to those at home, and superior to any other 
Continental watering-place I have seen. Cases of sporadic disease occur 
everywhere, but that fever, diphtheria, or any other zymotic disease 
exists is untrue, and it is a pity that unfounded suspicion should pre- 
vent those who would otherwise do so paying their annual pilgrimage 
to the most charming of all ‘‘ health retreats.” 

As this is my fourth season at Homburg, | may be presumed to know 
the town well, and I consider it right to tell, through your columns, 
my professional confreres, not to be frightened to advise those requiring 
it to come here as of old.—Your obedient servant, 

Homburg, Aug. 4th, 1880. MATTHEW CHARTERIS, M.D. 


THE INDIAN MEDICAL DEPARTMENT. 
To the Editor of Tur LANCET. 

Srr,—The recent changes in the Indian Medical Department have 
caused much anxiety to all its members, and if the Government of India 
wish the service not to become unpopular they will have to take some 
steps to remove the present state of discontent. I will confine my 
remarks to the subject as it affects the officers who have entered the 
service since 1864. The more senior officers have different grounds of 
complaint. 

1. Under the new rules, all chance of rising to be the head of the 
service in the military branch has been taken away. 

2. The chances of rising to the administrative appointments of either 
a deputy surg 3 1 or general have been greatly dimi- 
nished, there being now only eighteen of these appointments instead of 
twenty-six. The graat of this rank to five sanitary commissioners, under 
certain rules, does not make up to the service for the loss of the eight 
appointments. 

8. Junior officers are kept too long on the unemployed rate of pay of 
their rank after passing the vernacular test. If they are posted to 
“ officiating appointments,” they draw a little more, but they do not, as 
a rule, for many years draw pay equal to the scale laid down in the 
Memorandum supplied to each candidate at the India Office. 

4. Junior officers who have no regular appointments are often detailed 
to work in appointments for which there are no allowances fixed by 
— and consequently are kept on the unemployed pay of their 


5. Officers of the Indian Medical Department only rank as lieutenants 
for the first six years of their service, and draw a lower rate of pay than 
the officers of the Army Medical Department while at Netley. 

6. There is no grade of brigade surgeon in the Indian Medical Depart. 
ment. 

7. There are not sufficient officers in the Indian Medical Department 
for the work, and even the authorised ts are not kept up to 
their fall strength as they ought to be. 

8. The regulations regarding leave and furlough, as laid down in the 
Memorandum, are not acted up to, and it will never be possible to carry 
them out unless more officers are employed. Furlough, except on medi- 
cal certificate, has only existed in name for many years, and privilege 
leave can scarcely ever be obtained. 

9. One effect of the department being kept so short-handed is that 
junior medical officers are moved about from station to station far more 
than is either good for them or the service. 

10. In the Memorandum before referred to, the minimum rate of pay 
laid down for an officer to draw on fourlough is £250 per annum. This 
is not carried out, as junior officers going home on sick leave draw less 
than that amount. 

11. The rates of pensions contrast unfavourably with those of the 
Army Medical Department, and are so low that officers, unless they 
have saved a good deal of money, will find it impossible to retire on 
them. Government ought to grant the Indian Medical Department at 
least the same rates of pension as those of the Army Medical Depart- 
ment. 

12. The appointments to be held by the commissioned officers of each 
branch of the service (Bengal, Mad and Bombay) ought to be clearly 
defined, and the Government of India should insist on their being filled 
up, in accordance with this rule, by officers of the branch to which they 
belong, unless under any extraordinary circumstances. 

13. The rule that has been laid down by the Government of India 
pm arte | the employment of others than commissioned officers in ap- 

tioned for commissioned officers ought to be insisted on. 
as The step of honorary rank on retirement should be given after 
twenty instead of twenty-five years’ service. 

15. The question of honours and decorations is a delicate one; but 
surely more officers of the Indian Medical Department than those who 
have been decorated have earned them. 

16. If these difficulties were removed, the Indian Medical Department 
would still remain the most popular of the medical services. None of 
the others can offer the same prize to young medical men. The Indian 
Government in most cases acts fully up to its promises. When it does 
not appear to do so, as in some instances I have pointed out, it is, ! 
believe, because the subject has not been properly brought forward by 

the departmental authorities. There is no medical service in which & 
man is so well treated if his health breaks down, or he becomes unfit 
for farther service in India. 

17. I have not attempted to touch the subject of organisation ; but it 
seems to me curious that the Government 6f India offer the same 
pay &c. to natives of this country and to country born men as they do to 
Europeans, when they could get the same class to serve them for much 
less. 

18. If they did decide to have Europeans only in the commissioned 
ranks, would it not be far better and more economical for them to fill up 
all the Indian appointments, both military and civil, by volunteers from 
the Army Medical Department! In such a case the medical department 
in India should be under the Indian Government, as the officers of the 
Royal Engineers serving in India are at present. 

I am, Sir, your obedient servant, 
Madras Presidency, June 16th, 1880. AN OLD SUBSCRIBER. 
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Tue Potato. 

We have already (THE LANCET, July 24th) had occasion to refer to the 
conclusions of the Select Committee appointed to inquire into the best 
means oi! diminishing the frequency and the extent of failures in the 

. The report of the Committee, with the evidence given 
before it has now been published, and forms a Blue-book of excep- 
tional, we might say of painful, interest having regard to the part 
which repeated failures of the potato-crop have played in the health- 
history of the sister kingdom, and the part which the last failure is 
now playing. The scientific evidence tendered to the Committee puts 
the reader in possession of the existing state of our knowledge regard- 
ing the disease, which proves at times so fatal to the plant, and the 
agricultura. evidence tends to show in what direction effort must,be 
made if we would hope to diminish the ravages of the disease in the 
future. This would appear to be by the continuous search for and cul- 
tivation of new healthy stocks ; and the Agricultural Societies of the 

United Kingdom and Ireland failing to undertake this task, the Com- 

mittee are of opinion that it should be entered upon by the Govern- 

THE BLOOD IN ANZMIA. 
To the Editor of THE LANCET. 

Sm,—In your columns of July 17th, in a communication from Dr. 
Hunt on the Blood in Anwmia, the following passage occurs: “‘ Not 
unfrequently have I examined the blood of young girls attending my 
out-patient room, expecting to find a marked diminution in the b 
of the corpuscles, and to my surprise found it normal or nearly so.” 
The following read in connexion with the foregoing passage is, I think, 
of interest :— 


Last spring I had under my care a patient in whom by exclusion the 
of a cancerous enlargement of the liver had been arrived at. 
Many of the positive signs of cancer were absent or difficult to perceive. 
The patient, who was suffering from intense anwmia, anorexia, and 
feebleness, asked me to accompany him to Europe. In Marseilles, after 
several consultations with M. le Dr. Combalat, Chirurgien-en-Chef des 
Hopitaux, who was loth to admit the diagnosis of cancer, M. le Dr. 
Girard, Médecin-en-Chef, was asked to meet us both in consultation. 
After a careful examination and review of the history of the case, they 
jointly expressed the opinion that the case was one of pernicious anemia, 
and that the enlargement of the liver was consequent en this. If, how- 
ever, this was not the disease, the case must be one of cancer. A num- 
bering of the blood-corpuscles was made by my friend Dr. Charles Livon, 
acting Professor of Pathology in the School of Medicine at Marseilles, 
with the result that, out of a mean of five observations, the cubic milli- 
metre contained 5,765,156 red blood-corpuscles.* The hemacytometer 
used was that of Nachet. Both of us were astonished at this result in a 
patient who presented all the signs of anemia in the most marked 
degree, judging by the colour of the mucous membranes and nails. 

At the next consultation, Drs. Combalat and Girard were equally 
struck by the result, to such an extent that they wished to have a second 
numbering made by another observer. Unfortunately I was unable to 
find anyone else in the town who could undertake this. I may add, 
however, that I myself was present at the numbering, and made one 
observation myself, which was quite in accordance with the mean of Dr. 
Livon’s observations, which were made on two successive days at four in 
the atternoon and eleven in the morning respectively. 

Ten days later the patient died, and at the autopsy mesenteric cancer 
was found, with deposits in the liver. 

It appears, then, that pallor of the mucous membranes and nails may 
be caused by three things : (1) A diminution in the number of red blood- 
corpuscles ; (2) a diminution in the quantity of hemoglobin; (3) an 
increase in the number of white blood-corpuscles, as in leucocythemia. 
To these, I think, a fourth might be added—viz., a diminution of the 
normal volume of blood for the weight of the body ; the diagnosis of this 
could be established by the exclusion of the other three. The expression 
“anemic condition” ought not to be understood to convey anything 
more than pallor of the mucous membranes &c., and, according to the 
observations of Dr. Gowers, Dr. Hunt, and those here narrated, cannot 
express per se a deficiency of blood-corpuscles. 

I am, Sir, your obedient servant, 
Cairo, Egypt, July 24th, 1880. T. E. Macizan, M.B. Lond. 


@. P. R—The meeting of the American Association for the Advance- 
ment of Science will take place at Boston on the 25th of August. 
Constant Subscriber.—We cannot depart from our rule. 


A HINT. 
To the Editor of Tar LANCET. 

Sm,—Phthisical subjects often t benefit from a long 
Sea voyage. Fresh sea-air is probably the main medicine ; but at a time 
when antiseptic inhalations are being favourably employed in the treat- 
ment of phthisis, it may be well to inquire whether the presence of large 
quantities of tar may not exercise a favouring influence. That the air of 
4 ship is thoroughly and permanently impregnated with this 

, OUr noses can testify. 
Sir, 


I am, truly, 
Clifton, Bristol, Ang. 7th, 1980. GrEorGE Bupp, Junior. 


* The mean blood-corpuscles 
unten number of white in the cubic millimetre 


To the Editor of Ta® LANCET. 


Sir,—Whilst heartily sympathising with the tenour of your leader of 
August 7th, called forth by the recent lamentable occurrence at Guy's 
Hospital, may I be permitted to utter one word of protest. 1t appears that 
while nursing sisterhoods have come under your just censure, the very 
principle of ladies acting as hospital nurses has been included in the 
general condemnation. You desiderate for the patients of our hospitals 
“a fair number of women of their own class, trained to do their business 
as nurses at the bidding of the medical officers,” and elsewhere you 
allude to “a corps of women who, in all the energy of their discontent 
at the natural subordination of their sex, have seized on nursing as a 
sphere for the vent of their emotional natwes.” I am unable to acknow- 
ledge the justice of these observations. Let the authority of Tur 
Lancet be directed against the ecclesiastical element, which has with 
malign influence mixed itself with hospital nursing, and which finds 
expression in the terms “ sister,” “sisterhood,” but do not let it be used 
to discourage ladies from entering on a life-work essentially feminine, 
and in which education and refi t so materially and beneficially 
contribute to efficiency as in nursing. The evils complained of do not 
originate in the fact of the nurses being ladies, but in the fact of their 
being united into sisterhoods, and invested with a kind of corporate 
authority—an authority which, when bined with lesiasticism, 
gives rise to the most noxious developments. 

My personal knowledge does not extend to other Scotch schools ; but, 
as regards Edinburgh, I can state, from ample experience as a student 
and house-surgeon, that the lady nurses in the infirmary there are the 
greatest possible blessing, alike to patients, students, and teachers. 
They combine intelligence, refinement, and kindness in a manner almost 
unknown among the nurses of an earlier date. They exercise a dis- 
tinctly good influence in the wards, and their general efficiency and 
skill is in the highest degree satisfactory. This testimony will be corro- 
borated, I believe, by everyone acquainted with the Edinburgh hospital. 
But the Edinburgh nurses are not sisters. They have neither power nor 
inclination to control either the medical treatment of the patients or 
the arrangements of the hospital. They belong to no organisation, and 
are subject alone to the authority of the medical officers. In a word, 
they are simple hospital nurses, with the difference that they are ladies. 
Were the metropolitan hospitals as happily situated, we should hear less 
of the encroachments of “ sisters,’ and TH&k Lancet would not find it 

y to di t ladies in the adoption of a profession for 
which they are so eminently suited. 
I remain, Sir, yours &c., 
Weston-super-Mare, Aug. 8th, 1880. Rospert Roxsureu, M.B. 


To the Editor of Tax LANCET. 


Sir,—In a report of the Committee of the Governors of Guy's Hospital 
appointed to inquire into the nursing difficulty, it is recommended that 
once a month, or oftener if necessary, two members of the medical staff 
be invited to attend the Committee, with the view of deliberating on 
any matters relating to the medical and nursing arrangement ; that in 
any difference of opinion, the views of the medical staff, as well as those of 
the Governors, be recorded in the minut Mae ittee believe that 
the above arrangement would be a help to the Treasurer and Governors, 
“and at the same time it would afford the medical staff an opportunity 
(the want of which they have felt) of personally coming im contact with 
the Governors.” In how many of our hospitals have the medical staff 
been entirely ignored in the management of those institutions com 
pletely dependent on medical services for their success and utility ! 

Yours &c., 
August 10th, 1880. F.R.C.P. 
To the Editor of THE LANCET. 

Str,—Referring to the recent unfortunate occurrence at Guy's Hos 
pital, would it not be useful to elicit the opinions of medical officers o 
other hospitals whether it is desirable to put the name of the disease on 
the bed-head ticket of the patient ! Yours faithfully, 

August 10th, 1880. HOsPitaL PHYSICIAN. 


To the Editor of Tak Lancer. 

Sir,—I observe that Mr. Francis Wilson, in his evidence at the trial, 
stated that the prisoner, Louisa Ingle, was “the daughter of a surg 
in good practice.” This is not correct, at least as respects this country, 
my brother and I having been the only persons of that name on the 
Medical Register for nearly twenty years, and she is no relative of ours. 


Yours truly, 
Cambridge, August, 1880. 


Rospert N. LINGLE, M.D. 
DRUNKENNESS OR APOPLEXY! 
To the Editor of Ta® Lancet. 

Srr,—On August 5th, at §.30 P.m., I saw a woman at her own house. 
She was lying on the floor of her room, occasionally breathing ster- 
torously ; both pupils widely dilated, the right most so, the left con 
tracting feebly ; when the candle was brought close, the right totally 
insensible to light. She was quite i Her husband said she 


had been drinking brandy freely for a week. I had attended her fre- 
quently for the effects of her drinking bouts, but had never seen her 
unconscious before. About twelve o'clock she came round, and in 
twenty-four hours she was all right. I confess I was in a difficulty about. 
the Yours obediently, 


diagnosis. 
Wansford, Aug. 7th, 1880. 


Ferevus M. Browns, L.R.C.P. Ed. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[AuGusT 14, 1880, 


“EXTRACTING TEETH AND PUTTING THEM BACK INTO 
THE JAW.” 
To the Editor of Tuk LANCET. 


Srr,—In your issue of May 29th you invite members of the profession 
to give information about replacing teeth which have been extracted. 
My own experience is limited to one case, which I will relate. 

Two summers ago I was taking a holiday in the hills surrounding the 
valley of Cashmire, and a friend of mine, also a doctor, was encamped 
near me. To my disappointment, my holiday was being spoilt by a 
horrible toothache, and after suffering a day or two I walked to my 
friend's camp, and asked him to extract the offender. The aching tooth 
was the first molar of the lower jaw on the right side ; it was very much 
decayed, and my friend agreed with me that it would be better to have 
it owt. He had some forceps, but I did not like the make of the only 
one applicable to lower molars. However, there was no choice except 
to bear my tootache, which I declined to do, and he consented to 
operate. The light also was bad ; it was nearly sunset, and we were in 
a dark tent. No one will blame my friend very much when I say that 
after a tug it was found that the tooth had broken. He said he thought 
he could grasp the stump, and did so, breaking it and extracting one 
fang. He then said he thought he could grasp the other fang, and after 
puiling at something produced the second bicuspid in his forceps ! After 

his annoyance at having made such a mistake, he said he 
thought he could still pick out the remaining fang of the first molar, and 
threw the bicuspid on the grownd under the chair. After one or two 
attempts he gave up trying to extract the famg, and’I, too, was tired, 
and recommended leaving it for the present. He again commenced 
logising for the mistake of having extracted the wrong tooth, and I 
assured him that I thought with such a patr of forceps and such 2 light 
anyone might have made the same mistake. While talking I saw my 
tooth on the grownd covered with dirt. I resolved to replace it, and, 
picking it up, washed it carefally ima basin of water, and put it into its 
socket. At first I put it in the wrong way, and, of course, had to pull it 
outagain. At last I got it im quite right, and pressed it firmly home. 
I said good-wye to my friend and walked home, and for three days I 
suffered more horrible toothache tham before. Only by taking one or 
two strong glasses of grog im the night. could I get any sleep. Still I per- 
severed. After three or four days the pain got less, and finally dis- 
appeared, but the tooth remained loose forsome time. After a week or 
ten days it began to get firmer, but for a long time I could not eat on 
that side of my mouth. Itwas not till after a month that I could use 
the tooth at all, and I dare say it was three months before it felt like 
the other teeth. I got my reward : the tooth was saved, and is now, two 
years afterwards, as good as any tooth in my head. I should say that 
the tooth was lying on the floor under our feet for about five minutes 
before I replaced it. It was a perfectly sound tooth with a very long 
fang. Yours truly, 
July, 1880. E. Downes, L.R.C.P. Lond. 


Lerrenrs, &c., have been received from—Sir J. Fayrer ; 
Dr. Charteris, Glasgow; Dr. Ch. Richet, Paris; Mr. C. Gardner; 
Messrs. Paul and Burrows; Mr. Rabagliati, Bradford ; Dr. Bantock, 
Tendon; Mr. Wheelhouse, Leeds ; Dr. Nixon, Dublin ; Mr. Grewcock, 
Ropsley ; Mrs. Bell ; Dr. Young, Newcastle-on-Tyne ; Mr. Jeaffreson, 
Framlingham ; Mr. Holmes, Leeds ; Dr. Purcell, London ; Dr. Davison, 
London ; Mr. Cresswell, Saltley ; Surgeon Fitzgerald ; Dr. Budd, jun., 
@iifton; Mr. J. Downie; Dr. J. Gairdner; Mr. Brown, Wansford ; 
Mr. Bireéh ; Mr. Cobb, Hotham, N. Melbourne ; Dr. Sinclair, Dundee ; 
Mr. J. B. Miller; Messrs. Gilbey, London ; Dr. J. M‘Oscar, London; 
Dr. J. L. Robertson, Woodsdown ; Mr. Roxburgh, Weston-super-Mare ; 
Dr. Aldridge, Plympton ; Messrs. Arnold and Son; Mr. J. Sutcliffe, 
Stalybridge ; Mr. J. R. Robins ; Dr. Campbell, Carlisle ; Dr. G. Lynch ; 
Dr. Ingle; Messrs. Walker and Co., London ; Mr. Caton, Liverpool ; 
Dr. Sandford ; Mr. Williams, Norwich ; Mr. C. Wahab ; Mr. B. Smith, 
Brighton ; Dr. M‘Kendrick, Glasgow; Mr. G. W. Parker ; Dr. Irving ; 
Mr. P. Brereton; Mr. J. Hodgson, Manchester; Messrs. Woollams ; 
Mr. Horn, Cambridge ; Mr. G. G. Miles, London ; MD. Cardiff ; Spes ; 
Honesty ; X. Y. Z.; A. G. B. ; Vertebrata ; W. E. M. ; AC. ; F.ROP.: 
Puzzled ; H. A. 8. ; Constant Subscriber ; Z.; de. de. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Beevor 
Mansfield ; Dr. Monckton, Maidstone; Mr. Ridge, Wolverhampton; 
Dr. Robinson, Hanfield ; Mr. Kershaw, Southport ; Mr. De Frain, 
Aylesbury ; Mr. Cairns, Wakefield; Messrs. Southall and Co., Bir. 
mingham ; Dr. Finch, Salisbury; Messrs. Byles and Son, Bradford ; 
Messrs. Forrest and Son, Liverpool ; Dr. Bullock, Tunbridge Wells ; 
Mr. M‘Muann, Ballina ; Messrs. Smith and Co., Lendon ; Mr. Horne, 
Bootham ; Messrs. Schacht and Co., Clifton ; Dr. Crerar, Maryport ; 
Mr. James, Tounghoo ; Mr. Brown, Devonport ; Mr. Evaas, Seaford ; 
Dr. Ashworth, Bourn; Dr. Wilson, Yoxall; Mr. Finegm, London ; 
Mr. Beard, Worksop; Messrs. Sherer and Haddon, (Cheltenham ; 
Dr. Walker, Chesterfield ; Mr. Ernst, London ; Mr. Bary, Wrexham ; 


B 
Carnarvon ; A. H. T.; E. P.; A. B., ‘Williton ; F.B., Clapham ; X. ; 
Beta ; R. 8. 8.; Surgeon Shepherd’s-bush ; Medicus, Yarmouth ; x. 
Otley ; R. W. R, Merioneth ; A. B., Lewisham, &c. 

Chemists’ Journal, Shield, Voice, Science, Deutsche Medicinal-Zeitun,, 
Pharmaceutical Journal, Estates Roll, Australian Medical Journal, 
Saturday Afternoon with the Best Authors, Analyst, Church of Ting- 
land Temperance Chronicle, Canada Lancet, Boston Medical and Sur- 
gical Journal, New New York Medical Record, &c., have been received. 


Monday, Aug. 16. 
AL LONDON OPHTHaLmTc HosprtaL, MOORFIELDS. — Operations, 
10h ALM. each day, and at the same hour. 
RoyvaL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
Pare Hos —Operations, 2 P. ra. 
ROPOLITAN Ez PITAL. 
St. Mark’s HosprtaL.—Operations, 2 P.M. ; on Tacaday, 94M. 
Tuesday, Aug. 17. 
Guy's Fosprran.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HosprraL.—Operations, 2 P.M. 
West Lonpon HosprraL.—Operations, 3 P.M. 
‘Woetnesiay, Aug. 18. 
NaTIONAL —- Operations, 
MIDDLESEX HOSPITAL. 
Sr. BARTHOLOMEW’S — 1) P.™., and on Saturday 
at the same hour. 
St. Hospital. — Operations, 1} P.M., and on Saturday at the 


Mani He —Operations, 
Loxpow and on Thursday and Saturday 


same hour. 
HosprraL.—Operations, 2 
Untiversiry COLLEGE HosPrtaL. — 


St. GrorGe’s HosPrtaL.—Operations, 1 P.M. 
St. BARTHOLOMEW’S P.M. Surgical Consultations. 
CHARING-CROSS HOSPITAL. 2 P.M. 
CENTRAL LONDON OPHTHALMIC HosprraL. — Operations, 2 p.m, arid on 
Friday at the same hour. 
HosPitaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 
Friday, Aug. 20. 
Hosprrat. — Operations, 1} P.m. 
Sr. Taomas’s HosPrraL.—Ophthalmi 
Royal Soura Lonpon OPHTHALMIC HosPIta.. 
Saturday, Aug. 21. 
Royal FREE HosprtaL.—Operations, 2 P.M. 


SUBSCRIPTION. ADVERTISING. 

Post FREE TO ANY PART OF THE UnrreD Kinepom. Books and Pablications . 560 
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{ Mr. Cooper, Nottingham ; Dr. Lewis, Basingstoke; Mrs. Chapman, 
, a Clapham ; Assistant, Sedgefield ; M.D., Belsize-road ; E K. ; Oyprus ; 
J.J. L., Preston; Alpha, Rhymney; M.D., Southampte ; 
| Medical Diary for the ensuing THeeh. 
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. at the same hour. 
FREE FOR WOMEN AND CHILDREN. — Operations, 
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